INRE

J41) EVHEE

FIR A RS E DR

X

T - mEITE DL

Fh5 - HIEICRET AR TOD Y

e L E 1 —REHESE

TR 2669 A
(20144)

Y 3T ITBGE A E R ks A B
NG LR JR

14-084




INRE

J4 Y EHE

FIR A RS E DR

TR - GlEZBET 5%
e L E o —REREE

X

fEHT - TR

TR 2669 A
(20144)

MILITBUR AERR 13 D #E

AEIBAFEED

E

£D<

TIJOoTH b


digital2
長方形


FF X

& EEICEBW T, fikaZ 1L LD & 2N BEYYE I/ NNEOSRTHRK O 25% L, EZ2 HdTEH U |
TR CEAER 200 T AD/PNERMEHELE LTS LS THET, ik, Sv=72H
HKERED 15 Th D 2015 4 F TIZ 5 ARl RO A 1990 FEDOKHED 3430 2 I[ZHI %
BT D721, MM ERS TEAR DR WEERBECTT N, MPEEOEREBIXE 45108
HMDIZR o TEWERT A, 74 VB SEREICB W TS, [/ R SRR E O 95 KR - FE51C
ST - HIENCRET 2587 0 Y =7 b AR E o 72 2011 4E, 5 RT VEAE SR E 1,000 HY
720 31 (2015 F D HAEIX 26.7) T, MRMPALNE DR KDL TR L 72> TWET,

ZOLTEREDR ), KTa =7 MIT7 4 ) B EERMEEEN D OB AZ5 17T, 2010 4F 8
HICEEMF R EFEEZFEmBL, b X — "= MEBETHD 7 1 U BB E 2 ZEFT L & 1
TINFIZOWTH#EEITVE Lz, ZOFEE, BIERT &7 0 U BB E PR &2 WA L
T, NEMRICERTAHEERE T2 AL LT, O/NEMI%K « FEEZHRYWE OB R OBEIE, @
AN 2 DR AR ORIE, @/NROEIEM KD U 27 KT DRE., @/NRBIRIC X 53T % 5
HEFELTEDODON AR AT O I 7 e =27 FE LT, 201144 A 1 HA 5 2015 4F 3 H
31 HECToOSFEMFEMLTWET,

LW, AT7a Y7 NOEBNP2HE6 WAEZKBLI-Z LD, A7y boERRNR
AR L. HHERERCOBEEERE, REELZ T2 b, TRV =7 FOKY BIH O
B NS %O TFAPEIZ OV THERR L, BIC[EFRE R % Mid-Term Review Report & L CTHUY £ & o,
T4V IREMIBEREE EHEL, AET O LA EMET ATV 2 AR ZIRIE L
* L7,

ARFREZITMSIATBUE AR ZEINIRBBEAREBIR A I b TN T2 72 & AR O ERR IR0 R R
DB R OB AR S D OFE 21T > T\l & £ LTz,

AREZFIRAEOHELZIMV L OELOTHY, A%OTuY s bOEMICHTZ 0 AL
EHENZZEEM/HLTRY 7,

RZIC, RREIZ SN WTENAOBRE DO 213t L, Do bEHOBEE R L E T,

SRk 26 4F 9 H

FSEATECE N E B 1 8648
AmpEmE FH O FER



Fro X
H &
W G

A R A R A& (I3 - 2230)

BT B I L o DA B o 1
T — 1 A R JRIE ODJTHE «vvve et eeet et ettt 1
1T — 2 HE L B o w0 H H ereeete ettt 1
1—3 ARUVE =TT D R 2 /N i 2
1 — 4 DT N OB TR e 3

HO2E HI L B o 0D I o 5
2—1 SATREPSIZHE T D7 Y x s Ml DOFEFAIR T DUN T v 5
D 2 ERAIIRTIE et 5
2 -4 . = PP 5

B3 SOVl FOEE L TR T T T A i 7
B 1 B At e 7
B2 T T B D R e 8
3 = 3 FEHE T I R DD IR e 15

B A BT A T e e 17
A — 1 e e 17
A — 2 R e 18
A — 3 B ERIE e 20
A — A A 7N R 21
A — B M s 23
A B B e 24

B D EE S & I 25
B 1 B S 25
B ANl 25

R R - T P P PP 27
B — 1 FHEETIRR ovovreeroses st 27

7 & &k

T . PDIM VEESTON L ctctcetntettntuimiiutniesintiiniiiin ittt sis s st sa s st s s b st aa a8 st 4888 e 048800080800 a a8 teabate st iaaanes 31



2 I L B m = 0D H B cveveiee et 34

S BRI 27U 5 R et 36
B3— 1 EHE T T ROIRREEE e ettt 36
3 — 2 EEAI] BIE H eeerrreeeerrree e 37

4. TEBEEIERZE U A B oot 40

B B A B B e 41
5—1 74V EAMIBFIEE B UVE R A L /S i 41
5 — 2 H A B R GEY R - rvrrerrrere ettt 42
B — 3 AR 43
B — 4 HEEHERE U 2 R oo 44

6. THLE2—fRAEM DO PDMELEZ (VBISION 2) v 51

A = = e P 55



&

app
0
b

W Gh IERA R BN

AFTM Asian Foundation for Tropical Medicine T YT B E

ARI Acute Respiratory Infection A R W R G E

BPH Biliran Provincial Hospital v U Z PN SRR

CARI Control of Acute Respiratory IlIness [E] 52 A P 0 2 S G i k) 3R

CHD Center for Health Department PRAdE 5 F5 e

DOH Department of Health (G5

EVRMC Eastern Visayas Regional Medical Center WEY-rHukERE > #—

IMCI Integrated Management of Childhood Illness | /)NVE 3% g% A & B

IRB Institutional Review Board FBEZES

Jcc Joint Coordinating Committee AlRHBELZE S

JICA Japan International Cooperation Agency BRSEAT Bk N E B W ) # i

JST Japan Science Technology Agency BSEAT BOE N B 5L I 1 LR A

M/M Minutes of Meeting Vi i i T Bk

MDGs Millennium Development Goals S L=7 LB EE

MOA Memorandum of Agreement HERE

ODA Official Development Assistance B B %6 2 Bh

ONP Ospital ng Palawan AV AVINZ 7

PCM Project Cycle Management A= IZE 740 N (870 ZR e VP
VN

PCR Polymerase Chain Reaction Y AT —EEG S

PDM Project Design Matrix =27 8 N AA VAIeal NR
7 A

PO Plan of Operations G U]

R/D Record of Discussions i e ok

RHU Rural Health Unit T PR A iy

RITM Research Institute for Tropical Medicine 7 4 U BB AR AT

SATREPS Science and Technology Research 1R AT AR R R e s [ R A S B Al 1 )

Partnership for Sustainable Development ¥
UNICEF United Nations Children's Fund ] e Vi 7 4
WHO World Health Organization TH: S O b1 B




A A A A R AR

1. EHEOBE
H4 7 4 U HFE BNEL /N S YAE O 95 RFIRAT « 212 S < TB -
HEZE T oM T e =7 b

B R E R B #1772y =27 + (SATREPS)

FFEEERE AT BH 5 0 b 1148« 4.1 5

(RS 0 L — (R = 7

i /3 3917 (R/D) : S BERAERE - (RAES BRI ZEAT (RITM)
20114F 4 A 1 B~ | BoRMITG RS ALK KB E R R
201543 3L H | ooy /) - HAEMESMB AR (B U T 2)

1—1 BOADERLHBE

fiti e 2 oty & 97 2 FE MR S YYIE 138 EENC B W CORNE O TEIRIN O 25~30% % 5D %
BAZ2METHY, EE#E I L =7 LB B (Millennium Development Goals : MDGs) ¢ = —
VAT HEN TV D 12015 4% TIZ 5 A F DB 24 1990 £E DK HED 3 530> 1 I HIE
T5] BERTHLLOOEEREDO 1L OTHDL, LML, VA NVAERE GO DEREITN
FRRICHLNC > TELT, SEIEREBENTLLNDOLT A LA TH 200 5 AD /MR
MHRICEVBEFLT L TWD LHEFF SN TEY  /NRDOMiIZD 95% 23k EEICI W THRAEL
TWb,

WINDIRMD T, 74 Ve AmME (LT, 1740V Er) LREd) &0 BRI IS E
BB R B A 1 S 93 (Science and Technology Research Partnership for Sustainable Development :
SATREPS) & LT I/NRAMEMZZXIRE LG fENERERE Y 2 =7 b BEGE S,
Zh e AT U CENATE R B T H 2 AL R PR FELE TR K 0 M2 ATBUE AR
Feffr il BLEEHE  (Japan Science Technology Agency : JST) (Zxf LAFZEH &N THONZ, ZhE%
. FIFEEICED S SCERFA . ST, AM5A . JICA O 4 BBENEE 1T o TR, /N
FHEYIE O IR RRAT » IS TR - HIEICET 287 =27 b (LR, TR Y
=7 M LFRET) A 201144 A6 2016 423 H £ TO 5 FEMZ W AWM & L THRIRS 7,

RK7vv=z7 MI,.7aev=7 MBI 2011 4£CTH 5 AR I C RN HE 1,000 4
720 31 IRARE L TEL, MRDADEOETCHROE L iz 5Hb7 0 U BB NT,
FEOEMEE TH 57 1V BB ESHIFEFT (Research Institute for Tropical Medicine :
RITM) & OREOHAIEKFERHB L T, 7 1 U B ATBIT /MR ORI - 25 024
DR, /NRB R OBIECIRF OFEM R, K OZITE DO R 72165 - THIR O
METHIZLEEZHBNE L TEBL TS,

1—2 WARE
(1) A Bk
/NI SRICER S 2T ROET

2 my=7s FHEE
INRMG R DIFR, FRAHE, U R 7 EZRPH LN NERRIC K DT 2 KR S
HLIDDHMRITANDPHEE SN D,




(3) Hk
1)
2)
3)
4)
5)

4) #
1)

ES

EE SN A b T/ARIGR « FFRERGEDIRIR R RIE S D,
BESNH A P TNEMRICEDEBFABENES LD,
INROBEFEMRKD Y 2 7 BRNPEE I LD,

INRITRICE DT B SED DD ARG S5,

AN 2% K SRERIE O S8 - RIBT O 7=, BFRERRE DR IND,

A (FHATRF )
A A

- B FEIRIE - JICA BIE - IEX 34 (EFHE) (201149 H 26 H~2013 42 A 7

H, 201342 A 12 H~20134 6 H 11 H, 201346 H 2 H~201546 H 1 H)., &
DM OEE (FF588E) X344 (95, 641X ISTREAH (2011 4 4 A ~2011
#£6H))

CHEREEES - R (D) - A9 114 BRI, PR - MRRERERIERE R, MUE R, Tk

BE. 2. RESESOEBEKSE, VT ALXALAPCRVAT AL, v—< WP A7
—. RS, BReX v E Ry b, A— ML —T CO A v FaX—F— T4
— 77 ) =YD, KB, XE PC, it

CWHEBZ N - BT DR, IEERM R ORI ik, WG REGYERR T A L A

Sy BEJTVESE TG 4 4 & JRIE

- fESNEEE TR L - 34,590 T (2011 42 4 A ~2013 43 A K£ )
CEOM  BREKRDNT 4 — L RIFEIA X > 7 EM - 484 (51,133 TH) (201144 A ~

2)

201343 HKE )
74U B

« B H—s3— | (Counterpart : C/P) OFLE : 471204 (RITM LY 174, HEW

Yl =& ¥ — (Eastern Visayas Regional Medical Center : EVRMC), U Z >l
SEYBE (Biliran Provincial Hospital : BPH) . /X7 U »Jife  (Ospital ng Palawan : ONP)
LU0 14)

* RITM A A R— A K OA i

* RITM WBFFEAN—Z (AEMF- TR, A NVAFET RE O FAEMT T R)
*EVRMC, BPH X O'ONP N7 ¥ =7 FEHABERAL—A

CEEFYEXRY b A UFa_X—F— W, ERTEEREAFEE, PRI ER

READL; =
CKIELEAVE (R E N EE)
2. FHEAEEOBE
A 12455 87 K 4 T s

FE - EE | MR MR | ICA ARIBIRT (RIS 2 L — FREE S R

th 70 4 e BTEB CRFER | JICA ARIBRFEHE PRAESE — 7 v — 7 R4EH =3k TR

A 53 A k- | () BARREY—E A AR EENER

SATREPS JST W22 1ep

@‘@“(h: 53 ﬁ; 3 o
REENS | AH B (EBERE A WA B0%) (47 F i)

JST MR BIBRREE BRI = L BERA R

A - 7 :
LRI 2 N




A A | 2013429 H 10 H~9 J] 25 H AEAM AR - R LB —

3. FHEMFEROBE

3—1 EEDHER
(1) Rl

R ZEIZ 1 D AERENZ DWW T, — g Ea, MESERE T T2 - &
A FOREZETITV, FRFICHREZ RITM IZE LA VAREEZITZDH L7400 ¥
VERNOX Y hT— 7 RS, PRV E 2 —F TICREERID Dl TR T OMAT.
F— B DB ED—HD Y AT AP LT 2 L SR ST,

RITMIZEBWTIET A NV AFIRREIZ L o TRER T A NV ZAOGHT AL TWDH P, RITM
ZETe 4 DO TOMEZLIHTICONT, F¥ A F THREERELERK L TW5,
LU E, TNETHEEEZIT I 72DO COy A ¥ F o _X—F — SO e E8 5% i O %2
ELT-EREWMRT HI2ODOT = R L —F —REOEBIENH | EEDOL VYA hT
DR FHIRE DR S K E < Bz, 25 L L TOMEFASH R TIZE A% E
PCRIEIZE VBRI ENTWD DD, BRMICHEE 2 OBMERITE Y, ZiuE, £ 40%
OB S OFBIC LY ABERTOPAEWE OB %% TV . SIS iz ik o
SOMBEBRERDOBIERIC —EDOHELZ KT L TWAAREERH LN o0, ), 74
VAR CIX. BERMICHR &2 S - B OMERERREN D RS 7 A LA
WNHEHINTWVWD, ZOZ&nb, FELE2—FTIZ, 74 UV EAIBIT 5/NEMK
DFKE LTRSS YA NVAEFLE LT A AEYOBEEMENR L RIR Sz & DR
NELN TS,

(2) R 2

R L B 2 — Rl WIRAMMFIEY A F2 e U 7 N2 . & 2 To/NRi% D
FECFIZKIET A 37 FER T SE DN AL REICANT T 4 —/v RFREIETH
Th o, 2012 FOHEMEDFR R TIL, MRICKDET~DOFLGIIREN TH o723, W
[CHJEMR OFREFRNE N ERH LN E R 5T,

AR — MRS K DR AR E R A A E A TERiS D 2 EAES N
TV, BlERWTHERMI N D 2R — MIEOEMAEILEL TWD, 7a b a/L BRI
%5 BBRER OWES, #FELZES (Institutional Review Board : IRB) (2 X 2 fig B 4x
IR — MIFRERICSLE A5 ETE (Memorandum of Agreement : MOA) DOfifEIZd —iE
DOIFMZZE LD, FE LV E 2 —FRTIE, ZIVE TH LT D95 K A 5 & ORGE
MEDORHEREZBE X Car— MABOEM T v Fa L RER STV D,

(3) KA 3
FRU7ZERIZEY af— FHEOBBBRESBELZZ D, T L E 2 —RER
THRRTET A2/ T H/NREIEMEO U 27 EROFEIZIZE > TWRINE DD,
FETHI O BE G MM 72 & T2 AT IIBEICMG ST\, 7Yey=7 FTIEEY O
Tuv=l MIMEEZEE L, 2N E THE LTV D05 R 58 <0 U FH A O 3 B £ 4 iz,

VERE DD D CO A v F aX— 4 —pMEBEICL Y BIREEE L 2o TV D AREMENSTE CE T, FREELHERA TCE RV &0
O, BIEETHOLN TV DMEFIRAEM RIISBHRE LToREHsh S,



adR— biHEEZERL TVD

(4) AR 4
2012 RIS HE S 7z il CoE R A ORE R 6 Hilk o/ NER Y 2 7 RO
TEOMEZ ShATE, £z, 7uv=z7 Miads— boBGaN —FiEHHEE (B9
) BFEETDHEE BT, MO —REMES 2T HORM A Z ARV FIME L 72,
Ty T, BIEOHEBRN, oo FMIBEEBE L. Bk Lo
F%%%W%&T#4/@t@®7 & & L CHIH L, 2014 = o4 AWFZERR BRI AT T
Tuye ) N ATHETA URRBENLTWS, MTASEEZLVBERET S
DI N AGMZ DL E b MRFIT2Y— A UVHIRET D ENBBETHDLZ END,
FuTxl M. BIEONTANEDO T A & ak— FEOR 2R+ 5 2 LI
FOMHFAEL, TEXEHETRWINAMROEEDH S LTS,

(5) HE 5
UTICRTHEIEOEMRED LB | IEMROILF OO DFERBES, 5 A M T
D7 4—F KNy 7 74— LS TND, £, _ﬂif®ﬁnﬁ%%lﬁm 2
#%%L ERNAOFERERERINTND, 5% b, 2R — MESCHAFIEOR R %
. ZL OFEMTER L DORERLTFRER LIS ND,

6) 7Yuv=s kAE

(RRBEDOZERE] TRLEZERBY, ZNETICE U F R - A M TEL /N
BEND DT ANV ARE R BB PRI REOMEN O TV ANREFELNTND G
DD, FuYxs NMEEROEE L LTI LEDBERHRE SN TWD, ZHICEN, K
Tyl FCHROLEERTET VAICESWEIAMZEICELTHL e Y =7 MR
THER CTE D2 A DHIBR S5 ATREME S @V TH 5,

R LT R Y27 ME, KRR ENC A THE L E 2 — R0 7 e
ylabﬁﬁﬁﬁ%ﬁbﬁb Tuayel MIFNICTE 2 TEVWE T v A RS LT

ICHD Az b L CWAEBETH B,

3—2 FEHROEN
(1) =%

HFE Lz —KpRTo7yay=7 NOFIMEITHFRETH D,

2008 4 12 Al FEfi S - FRiai TR SN 7 4 VU E U RBESR L OXY — 7 v b
N—TD=—RA bREOE T ETe s FEEO BB L T, Ay v s
NOFZUMEER RS LD REEOEFERL=— 0BT SR, F 05T
LE 2 —WFRICBWTHHRF SR Tn5

(2) Ak
K TRAHER R TOT Y =7 FOFIEERBRARmNEB LN, ARhMEMER
DIHDAN = A L% X EIET DMBEND D,




U ANV AZRRA TR B RIERICER L TEY, W< 20D T A6 G560
TWAHHR, MEREREEHOBNICEY , METHHEILISEEHRE L TON D00
HAFELNTVWD OO, FEMRMEIT+2ICEmTETWRVWIRTH D, Fo, 7
4 UV MNMHEEEROEKBFREICEORKFRAZE L2 &b, FRILVE 2 —RRIC
BWTHYTENOLREMIC LFEREORBENEAEL TNDLIENL, 23227 4 TD
NI DV A7 BIRGHT &L TR RICHE SO AT EORES, PRIV E 2 —Ri
TYESNEMEBETESN TR, L LAR D, JRIKIFFE0 R A% X 4 i
WCOMEDOFIRFFEAESLY 27 BROPWEITBBOREETCE TS, FHLEa—LL
Be, EHiZakh— MAENBHBINDI TETHLIN, 7u vy Miadk— FRE L AT
L TR O RIS TIH AT EO BAR it 2BB L. 28— A O R
ZRERFRER L2 RN DN AFTEORKILEITH> 2L T, Evoryeyzs MIBTHELND
TET VALV ERZRDRN K D SR RIEE O E M A2 FE LT\ 5,

CIP ~DHEAMBERIZE L TIL, T FE TICELL O - BB ABIRI L, PRIV E
2 — KRR TR SN HITE B MICHEFRF TEX D L-ULICEREL TV D, FRIZ, A LR
LHIRAERIFICEA LT, hMPV 2 CHBIAf 7L U HF 7 A4 LA EVE8 N7 1 U B2 TH)
DTHHEES /el BRY 77 L 2T RGN B & ORI C b HAT R 0 Bl 03 e 7R
ENTWD, HIEFREICONWTE, ey MI2 oDk F xR« A FTIHE
BOE R O T2 D5y T2 Wit 2 R - T L C& 70, EEROMATHINICBE L TH,
2L BN 70 E R BE IR P T S FTRE & 72 > TV D,

(3) hk

WL O OWNHAOERNZ XY HFEIEEIO MR ERMICADOEERE U, Trye
7 N OHRETFRETH D,

EBHEEOMMEN T 0 Y =7 FBBHBS DA% LERY, TuP s ML AX v T
ER7atARNENEZ R0, #iFH A NCBUTAEEMFEH Y 2L — % —EHRTED
B, 78yl NNTOZ 4=V RIET A/ RNEITh b5 ik, MsxNmEE S
L5 DRFZEKEE. WFZEEMITH 03D MOA BLEOEEIZ LY, H L E 2 —FAIC
BWT7ey=7 hoMEEENABELR LFEEIEL TWD, ENENORMEDA U B
B C Il B BRI TR R IC O T ST v . AFFERCRCHER 2B 5- 2 BIfR 5 R
DOEFERZHITEMOIATbR =2 D, EEOE=21 7L LTixBBirhmb)icsE
MEINTELLEEZIDLND, LLAnL, ML Ea—RETrre =7 Mg
FOREREANELTVWDZEND, 7uyZ FET TR JICA ZDAERRERE b
RZCEERBECAT R VB RRNEE XA L) —ICEBTHILERD ST D EE X
SY IR

(HME] OIETRLIZERY, ey Z bTHEAREARRY =BT VALV AR
DRWE I L Ea— RO RIEE O FEMEE O L E A2 RHF L TWD, ZIUTfEn,
WS ODPDOIFREZENA— =T v 7 L TEMEIN, ABRSTHROE S Z AT 508
HbdhHIEND, KVMERT e Y27 MEEIO TEREHENRD NS,




@) A7k
TuaYxel FOERIZE S T UL TFICRTIEDA V87 MR EREZIIHFEI TV,
ArZavxzZ MIUNEHRICERT 2 CROER T 12 EMEEE L TRELTND,
ZORBDEZDITIE, A7yl FTNEMRICEDECRLIETIEL-0D0HFEZ
MADHER I, ZTNHBREEE (Department of Health : DOH) (2L > T7 1 U B2 Dk
JEXTRICIEH SN Z ERMETH D, LLARRS, FELVE 2 —REATiEads— Ml
ENRBEDLLZATHY . AAFEOERITI T 0P =7 FORBICTFESNTND, £72,
Tl NTRRTHANADREE IR SN DENICONTL, R EDORED
TETUVALULERL, o, BEAEEOH DI LD THLINEKGFTIHLDOTH D,
fhi., 74 UV EO/NRIRIZBT DA NVAEGEO T2 L, ZhE Tlizh/hAE
WA T 2 RHFER M AEBEICE O TnD, Yav=7 hOBEEE LTI OEE(L
ERHIT 2NN T VA ESRDL T ENEREEE LTHEEESNI N, am— FMNES
AR THEONDLGT —Z Yy MNIZANRINEZITO 2 I L>T, ZL< oo
TUANT Yz MBI THRETHELALD ZERHIfFTE D,

(5) Frketk

TVl ML TAEAMINTEROBSREE, BOEMIIPH L B2 —R Rz
WTH—ERERAEND,

A7yl PCTIEZEORESL L TOUMNIMRICE 2T EZRTEIELTOOHENRITA
BT =T AR BL L THDH, ZORRERIZ, K vy 7 MIFRIIZERE
O/NRIFRICER T D CEORTZ LA HEE LTHRELTWD, ZOHIZE, A
0yl NCHONTEIAFTIENRERICT 4V B O/NRAREICERD Anbhbd 2 &
DL TH D, SR, MRELTIWMY ANLNDT2DITE, BFolkE hA) OF%)
PRI AREEN EORETH L NCELAIND, LTEN-T, 7ry=y NIBK T,
REZEDIIITER LTV, vy MIREESOBGIKE & WiE a2 s+ 5
EEHIT, EBEICHREDNAFTIEEZEANT DL EERSTELEEZSHEICEBWT, REE%E
IR T DEEN AN I — DI ADER T A RIZ21F T2, REREERMCANBSE
DARARNGHELEDLNDZ ENEE L,

B RO Rrfe E O BLAR T, RITM ITREIE AR O /3B, RIE O HEANIIEEICES L T\ b,
ZIHIZMAT, RITM iZads— HERED 7 4 — NV RED ) vo . BREREZBEICA L
TW5, FIfvEa—DBEEar— MNEEENAMERNTFTESNTEY, 2D OHFHAER
B % U CRITM, JICA®EMZE (MFEHE) O —Eiibshs Z ENRIAEN S,

3—3 PMERFICEMLEER
(1) FrERNECET L&
RIENAEICE T 271 V=7 b OREZERITHE TREFHER R £ TICHR S TR,

2 EiivrvARicEHILZ L
Tuvzl NEMAAY v 7IC X REHHFAESE U 2O E OB, BTREPT
(Rural Health Unit : RHU) [3&EE# O HEE R AR L7720, mRHRTh A v ¥ =

Vi




—IACFEATLZY &7 40—V FIEEIOFERICH L TRV | IEREH-DIIE 2 FH A D
CRELSKHEARLEZZ END AT Y =7 FOFREITHT DR & L TEMIND,

3—4 MERRUVMEZEELLER

(1) FrERNEICZETLZ &

FHENFICET 27 vy =7 b O MEOIREZERNITHE TRl R AU E TICER SN T
U\fcﬁb\o

=il

(2) EFmvARICEHTL L
INFETRLTEL L) RNAOBRER L, vy 7 hOMWERER-CHRRAIHIC
RERBOFELZKIZTLTEY, EMEICHTHHFERE L TEHRIND,

3—5 5k

ZIVE TIZFEIRE RO BE, FER EEERZRER S RITM ~Bizsh Tk, 71V
vy O/NRIRIZIT B A VA RYE O BE B & N IRIC KT 2 B RIXBEIC S
BRTWD, A% TFTESN TS ak— MAESCHTAMETHELND T —Fy MIZANL
IEITHIZEICE T, ZLOfEfloc T Aan7ey=7 MK THETHELNLD Z
ERMIFTE D,

L L7ens, WRERFES2 R 2 =7 4 LUV TORFAR, MREEILD Y A7 ER AT
TR LFEOBIEAER SN TEY . ZHIZED, T BT RZESWENAFRICEALTH S
Yo/ MBNTHRE T 2N AMBRGEIR SN AEERELS, Yav=7 FOBEZETH
LRROEEAEZINENT DN ADZET LV RAEHL T ENERTELINEZBFRTTHT S Z
EUFEEL W,

PO MBINTITED BIEZZER T 57201013, BEEZ B> THD L TECThH 1%  —E
FRERIRFEATIICAT 9 L D GG m 2 fE L, BREM CoOmNIIC L 2 A&7 Ml 2 BisT 5
Ll bic, MBEEHEA~OXNEZBRE TH L TR M ESEEAVETH D, £12. T—
X OfENTZ 7 4 U Y« BAREIIG O FEE OFEEEIZEIVIT) Z LI W RO %
B, 7 4 U EAREE S WHO, UNICEF 72 P OREHE R —IZ LoD BIEL TV 2 LN E
HThHD,

3—6 B (4% 0Ty MBI IEKNLGHBE. RE. BIE)
- 7m Y= bk, ONP, JICA (X, ONP DOHIE AR KA FRBIL L LTHEZ D L5107
HIeHI, Veplb—F—HRITEE AR RETIRETH D,
IFRAFZEICBIT AMEREDOSHO T HMEICHOWNT, U—=F 77 —7 A (FRIFZE)
ZHLIC, ey MEITEORKNEZZE LN, MUMAALDESWE G
Th b,
- 7u Vel MIREEEEIIX LT, MAFIEORRLT, T=X ) U7 Hik, LEREE
M., 2ARMLEDT, BEAEEEZ GO THANRNy F—V R TRETH D,
- TaY e NI, NAMEOT e —F ERFETHICH0 . BEINTVDHI AL
o THHEBREND LV EBAICERNE L, WEICHZY | REE L +ohET &

vii




Toh b, JICAIX, RHTRIEFEOBBZRES L DEALZHRERETRETHD,

- uYxs NI, 2 DFRICDELDEFOMRITITY — A 2 L b AT AR E NG RL
THOUTOMIGEITIRETH D,

— XV EEM e TREFROMER (2013 4F 10 H £ T)

—BARE ~O TREO LA & FHi

— 3R — b A O R 7 E i

—ar— MAEEZEE XN ANET A L OXLEIZ U RE L

T Yy MEIBRAOEY) REIC OV T, HFETREI OB JICA BMFZOEBFENRE
FIZEE LRETTRETh D,

*RITM X7 ¢ U B AIBARE KON JICA EMEL EWH#ED S 2, 7unv=-=/ METHD
RITM R O o F 1L« A b~ fEE U728 OTEHIZ DWW T, 2014 4 3 H £ TIZFHE S
RETH D,

ey MIHERNRE LT PDM &ETRIZOWT, vy bOEk Y OB OIE
B) TREARERE . WET L2014 F 4 HEHICTEIN TS JCC TERBEHFLIRETH D,

3—7 #Hil (HEITOPy phoBEEHIAMOBU IO Y FOHEE - foRL. EIE.
EEBEICSELLLEW)

cARKTu Y= FOTYA AL WRBFE (BR 1) ERBEAMIIE (R 2) 214277
T4 ZWWATEmBL, TROO/BEEHA O CEHEEAMRTF2REL (KE3) . MAFIEDHE
i (R 4) Lo RNoTW DO THD, LEEn->T, HIHERRICEIENE U EAIE.
RN TVl FOEBICLEERRIZTEINDG DO THD, FrEDOIEEIZEENAE T
B e Y 27 MIERMBEIZOWT JICA & BRKR L@ aE s Ric oW TiiEs
TFoTEEN, MRERLLTTHELE2—THL1IEDRELZE U LFR LR -T2,
ZOXoiz, Faves b EHEERIZHT CTRENBESNNIZORB s TS LI T m Y
=7 FTHA Lo TWDEAIT, 7ry=7 MEBIT L OOBENRH 72 &1L D
EROEENAEINDAEEND D0, KERBENEHRINTZHET, FIEMRRIC
MIT T TELIETRENRICEITOMLEND D,
ML EORAEEREICHTLY TEIBETLIHAR S, EE - EERES - JICAFH
T CIEf IS CERWEIN R FHR H L DT, HARANa L Z o N R EHB I CIRE L
MEZ FACHERT 2R ETHENMNETHD,

viii




Evaluation Summary

1. Outline of the Project

Country: The Republic of Philippines

Project Title: The Project for Comprehensive Etiological and
Epidemiological Study on Acute Respiratory Infections in
Children: Providing Evidence for the Prevention and Control of
Childhood Pneumonia in the Philippines

Issue/Sector: Healthcare and medical
treatment

Cooperation Scheme: Technical Cooperation Project under the
scheme of SATREPS

Division in charge : Deputy Director,
Health Division 3, Health Group 2,
Human Development Department

Total Cost:410,000,000 JPY

Period of | (R/D):
Cooperation 1/Apr/2011-

Partner Country’s Implementing Organization: Research Institute
for Tropical Medicine (RITM), the Department of Health

31/Mar/2015 Supporting Organization in Japan: Tohoku University Graduate
School of Medicine

Other Related Projects: Japan Overseas Cooperation Volunteers (in
Biliran)

1-1. Background of the Project

Severe respiratory infections such as pneumonia are raging in developing countries and account of e 25 to
30 percent deaths in children. At the same time, it closely related one of the Millennium Development
Goals, “Reduce by two thirds, between 1990 and 2015, the under-five mortality rate”. Actually, it is
estimated that about 2 million children die each year due to pneumonia in the world and 95 percent of it
happen mainly in developing countries. Even though, actual situation especially virus infection is not so
clear.

Under the circumstances, the republic of the Philippines (herein after referred to as “Philippines”)
officially request to Japan as technical cooperation project under the scheme of the Science and
Technology Research Partnership for Sustainable Development (SATREPS) titled “The Project for
Comprehensive Etiological and Epidemiological Study on Acute Respiratory Infections in Children:
Providing Evidence for the Prevention and Control of Childhood Pneumonia in the Philippines”
(hereinafter referred to as “the Project”) and Tohoku University Graduate School of Medicine (hereinafter
referred to as “Tohoku University”) also submitted the research proposal to the Japan Science Technology
Agency (herein after referred to as “JST”). As a result of discussion between the Ministry of Education,
Culture, Sports, Science and Technology, the Ministry of Foreign Affairs, the JST and the Japan
International Cooperation Agency (referred to as “JICA”); it adopted the proposal officially and
determined to start the five-year Project from April 2011 to Mach 2016.

The Project is jointly conducted by the Research Institute for Tropical Medicine (hereinafter referred to as
“RITM”) and Tohoku University to analyze the childhood pneumonia in the Philippines through
etiological studies, disease burden studies, risk factor analysis and present the effective treatment and
prevention by intervention studies. The Project mainly conducted in the fields in the Philippines where
under five mortality ratio is still highly suspended in 31 per 1,000 live births in the year when the Project
had commenced (2011), and pneumonia is top ranked as a death cause in children.

1-2. Project Overview
(1) Overall Goal
Reduction of mortality due to childhood pneumonia.

(2) Project Purpose
Etiology, disease burden and risk factors of childhood pneumonia are defined and effective
interventions to reduce mortality due to pneumonia in children are validated.

(3) Outputs
1) Etiology of childhood pneumonia and respiratory infections in the selected sites is determined.
2) Disease burden due to childhood pneumonia is measured in the selected sites.
3) Risk factors for severe pneumonia in children are identified.




4) Interventions to reduce mortality due to childhood pneumonia are evaluated.
5) Study results are presented for modifying/updating strategies for the control of childhood
pneumonia.

(4) Input (as of the evaluation)
Japanese Side:

— Dispatch of Experts: JICA Experts: a total of three (3) Project Coordinator (2011/09/26-2013/02/07,
2013/02/12-2013/06/11, 2013/06/02-2015/06/01), Other Experts (researchers): 34 Experts
Provided Equipment: Total: Approx. JPY 114 million (= USD 1.16 million / PHP 251 million),
Medical apparatus such as Pulse Oximater, Blood pressure monitors, electronic thermometers,
stethoscopes and Otoscopes.
Training in Japan: A total of 4 personnel for ‘Isolation of Respiratory Viruses’, ‘Diagnosis of
atypical pneumonia’, ‘Epidemiological Analysis with Field Data’ and ‘Data Analaysis on Disease
Burden Study’.
Overseas activities costs: Sum total for overseas activities costs: JPY 34,590,000 (= USD 352,815
/ PHP15,723,000) (April, 2011-End of March, 2013)
Others: Hiring costs for laboratory and field staffs (48 persons in total): JPY51,133,000(=
USD521,552 / PHP23,242,272) (April, 2011- End of March, 2013)

Philippine Side:
— Allocation of Counterparts: a total of 20 personnel (17 from RITM, 1 each from EVRCM, BPH and
ONP)

Office space & warehouse in RITM

Research space at RITM (Microbiology, Virology, Molecular biology)

Laboratory space exclusively for the Project at EVRMC, BPH and ONP

Existing equipment for research activities such as Biosafety cabinet, Incubator, Refrigerator, Vortex
Mixer, Loop incinerator

Utility Costs Approx.: paid by Philippine side, but amount exclusive for the Project is not available.

2. Mid-term Review Team

Members Ms.Saeda Leader Director, Health Division 3, Health Group 2, Human
MAKIMOTO Development Department, JICA
Mr. Masanori ABE Cooperation | Program Officer, Health Division 3, Health Group 2,
Planning Human Development Department, JICA
Dr. Yoichi INOUE Evaluation Senior Consultant, Consulting Division,
Analysis Japan Development Service Co., Ltd.
Prof. Takeshi Infectious Program Officer of JST - SATREPS
KURATA Disease Professor, International University of Health and
Control Welfare, Shioya Hospital (Observer)
. Planning and |Principal Researcher, Research Partnership for
Mr. Masayuki SATO Evaluation Sustainable Development Division, JST (Observer)
Period  of | 10/Sep/2013-25/Sep/2013 Study Type: Mid-term Review
Evaluation

3. Summary of Evaluation Results

3-1. Achievements

(1) Output 1
In the etiological studies, the Project established the mechanism which the laboratories in each
sentinel site conduct general blood tests and bacteria culture and they transfer the samples to RITM
for virological testing; it is confirmed that a series of etiological research system (sample collection,
transfer, laboratory testing and analysis) is established by the time of the Mid-term Review.
In the etiological studies, analysis of causative virus for childhood pneumonia has been done in
RITM and bacteriological test has been done in four sentinel sites including RITM. However,
installation of some generators for a stable electrical provision to laboratory instrument and
equipment such as the CO, incubators in BPH and ONP has been delayed so that the bacteriological
tests in these two sites has also delayed as planned. The Project found out that the positive rate of
bacterial culture wasn’t so high though the Bordetella Pertussis was detected using the PCR method
as a result of bacteriological analysis. The Project concluded that about 40 percent among the child




)

©)

(4)

Q)

(6)

patients had received antibiotics prior to admission, which might affect the detection of bacteria by
culture from the samples. Even though the Project conducted the bacteriological identification to
selected samples using PCR method to increase the detection rate, there are only a few percent of
them were positive for bacteria in the blood by PCR. Meanwhile, the Project identified RS virus in
approx. 30% of respiratory samples from pediatric patients with clinical diagnosis. From this finding
of the Project, the significance of viral infection (esp. RS virus) is strongly suggested as one of cause
of childhood pneumonia in the Philippines.

Output 2

In light of upcoming intervention study to reduce the impact of childhood pneumonia, the Project has
selected the Biliran province as the target site of disease burden study, and proceeding field surveys
as of the time of the Mid-term Review. The results from the rapid household survey in 2012 showed
that contribution of pneumonia to mortality is rather limited whereas the incidence of the severe
pneumonia as high in the Biliran Island.

The cohort study for the disease burden analysis was supposed to be done on the basis of rapid
household assessment; nevertheless, the commencement of the study is behind schedule. Though it
took certain amount of time to develop the protocol due to close discussions for developing the
protocol, ethical approval process by the Institutional Review Board (IRB) and the exchange of
MOA, the Project has developed it on the basis of available information of the etiological analysis
and the rapid assessment results as of the time of the Mid-term Review.

Output 3

The Project hasn’t reached at the identification of risk factors for severe childhood pneumonia with
sufficient evidences due to the aforementioned backdrops as of the time of the Mid-term Review. By
taking the remaining project period into consideration, the Project is accelerating preparation work
for the cohort study on the basis of currently available information such as analysis results of the
etiological study as well as the rapid household assessment.

Output 4

The Project grasped an outline of possible risks for childhood pneumonia as well as other related
information such as health seeking behavior from the results from the rapid household assessment
conducted in 2012. In advance of the cohort study, the Project also evaluated the actual situation of
primary healthcare system from various aspects, by taking opportunity of the census.

The Project had just started designing the intervention study using basic information such as the said
surveys in light of current progress of the project activities as well as remaining project period, in
order to commence it by the year of 2014. It is necessary to secure intervention period as long as
possible (two epidemic seasons at least) in order to measure the intervention effects more precisely;
hence, the Project put their efforts to start the intervention study as early as possible by amending the
preliminary-designed interventions by reflecting the analysis results of the cohort study where
needed.

Output 5

As summarized in the achievements of OVIs below, achievements of the project activities including
research outcomes has been shared amongst relevant parties with annual research forums, feedback
forums at the Biliran and Leyte provinces so far. In addition to this, two scientific articles with regard
to project research outcomes were published in the international journals; and also, oral and poster
presentations were made at domestic and/or international scientific conferences. It is highly
anticipated that the Project would come out with many research outcomes via scientific journals,
conferences and so on.

Project Purpose

As was described at the “Achievements of Outputs” section, individual evidences had been gained
with regard to identification of viruses from pediatric patients with pneumonia at sentinel sites as
well as its genetic analysis, whereas, the progress of whole project is behind schedule in approx. one
year as of the time of the Mid-term Review. Hence, it is of big concern that implementation period of
the evidence-based intervention study, which is the most important component of the Project, might
be limited accordingly.

As a countermeasure for this, the Project is reinforcing their efforts to conduct the intervention study
and gain research outcomes with evidences as high as possible by rearranging implementation
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process of the project activities.

. Summary of Evaluation Results

Relevance

The effectiveness of the Project is considered to be moderate at the time of the Mid-term Review.
With regard to the consistencies of the consistency of the Project Purpose with the Philippine Health
Policies, the needs of the target groups and Japan’s aid policies that were confirmed at the Ex-ante
Evaluation of the Project in December 2008, there wasn’t any alteration of the Philippine health
policies as well as the needs so as to undermine the relevance of the Project, that is to say, the
consistencies are being maintained at the time of the Mid-term Review.

Effectiveness

Though the effectiveness of the Project is considered to be high in general, it is desired to consolidate
mechanisms further to sustain the effectiveness.

The study of viral etiology has been progressing so far and individual evidences are gained as of the
time of the Mid-term Review, whereas full-scale operation of bacteriological testing hasn’t yet be
started due to the delay in setting up of laboratory environment. Having said that, the Project has got
several findings regarding bacterial etiology as reference information. Moreover, it took certain
amount of time to obtain the ethical approval for the whole researches of the Project. Accumulation
of the said delays was resulted in approx. one-year delay on the whole. For these reasons, project
achievements including research outcomes haven’t been gained as of the Mid-term Review, in
comparison to the expected accomplishments envisaged at the time of the commencement of the
Project. The Project has managed to grasp an outline of etiology of infectious diseases as well as
envisaged risk factors for severe childhood pneumonia from etiological study at sentinel sites and the
rapid household assessment in the Biliran province. The Project is planning to commence the cohort
study just after the time of the Mid-term Review. By taking the remaining project period into
consideration, the Project is rearranging the Plan of Operations (PO) as follows: the Project start to
design a intervention methodology in parallel with the cohort study; and to finalize the methodology
by reflecting the results from the cohort study, so that the level of evidences obtained through the
project research activities won’t be diminished.

With regard to the aspect of technical transfer, various research and diagnostic technologies had been
transferred to RITM, and they has reached at a certain technical level enough to maintain and
enhance the technology by themselves. It is notable that, concerning to virological analysis, hMPV,
type C influenza virus and EV 68 were isolated for the first time in the Philippines; implying that
RITM has enhanced their capacity not only as a research institute but also national reference
laboratories. Concerning to bacteriological testing, the Project has facilitated and supported the
conduct of molecular diagnosis for detection of atypical bacteria in 2 sentinel sites. Moreover, RITM
enhanced their capacity of epidemiological analysis such as the spatial analysis for childhood
pneumonia as of the time of the Mid-term Review.

Efficiency

The efficiency of the Project is at an intermediate degree as of the time of the Mid-term Review, as
several internal and external factors negatively affected smooth implementation of research activities.
It took 5 months for a project coordinator to arrive at his post, affecting hiring process of external
project staffs. Moreover, the delay of installation work (specifically, power distribution work and
office procedures for it) as well as longer-than-expected time for discussion regarding design /
contents of field survey among the Project members, obtaining ethical approval by the IRB and
signing MOA for research implementation also affected the progress of the project research activities,
resulting in approx. one year delay on the whole. The Project had discussions with relevant parties in
each issue, and information exchange amongst players of the Project with regard to research findings
and monitoring results has been continued regularly; nevertheless, the project research activities are
behind schedule by approx. 1 year on the whole as a consequence as of the time of the Mid-term
Review. Though the Project has been properly monitored from the perspective of progress control,
not only the Project but also other relevant organizations such as JICA should have take strong
countermeasures for the said backdrops to avoid significant delay of whole progress of the Project in
timely manner.

As was described at the “Effectiveness” section, the Project has just started to rearrange the PO of the
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research activities scheduled in the latter half of the project period. In accordance with the
rearrangement of the activities, it is envisaged that the needs for overlapping several component of
the research themes as well as relocation of human resources and budget. Therefore, it is desired for
the Project to do a strict process control of the project research activities hereafter.

Impact

The following positive impacts are confirmed and/or expected by the implementation of the Project.
The Project sets “Reduction of mortality due to childhood pneumonia” as an Overall Goal. In order to
realize this in future, effective interventions shall be vilified within the time frame of the Project;
subsequently, utilized by DOH for communicable disease control in the Philippines. Meanwhile, the
cohort study is about to commence at the time of the Mid-term Review, and subsequent intervention
study supposed to be done at the final phase of the Project. Moreover, the interventions proposed by
the Project will be highly dependent on its evidence level and feasibility whether those are applied for
the control of childhood pneumonia by DOH.

On the other hand, the Project has already obtained several scientific findings regarding the features
of childhood pneumonia, such as the significance of viral pneumonia for it. Obtaining evidences for
intervention effects with regard to the reduction of incidence of severe pneumonia is envisaged as an
indicator for the achievement of the Project Purpose. It is, nevertheless, expected that many
individual evidences will be obtained by analyzing a set of data from cohort survey and intervention
study from many directions.

Sustainability

A self-sustainability as well as a self-deployment of the benefits provided by the Project can be
expected to some extent as of the time of the Mid-term Review.

On the other hand, the purpose of the Project is to obtain evidences regarding intervention effective
for the reduction of death from childhood pneumonia. On the basis of this achievement, the Project is
expecting actual reduction of child mortality due to pneumonia as an Overall Goal. For the sake of it,
it is necessary for the interventions, evidenced by the Project, to be adopted for measures of
infectious disease control (esp. childhood pneumonia) practically. In order for the interventions to be
adopted, as a matter of course, it is highly dependent on the level of its effectiveness and feasibility of
the intervention. Therefore, it is desired for the project to start the discussions amongst relevant and
responsible parties such as DOH in light of the utilization and/or application of the achievements
(esp. interventions) of the Project, and he packaged intervention, which will be developed by the
Project, should contain not only a operational guide but also necessary materials and equipment, cost
analysis results, etc. for smooth introduction of the interventions.

From the aspect of technical sustainability, RITM already possesses know-how and experiences of
field researches including cohort study. The Project is planning to commence a cohort study and
subsequent intervention study. It is expected that both RITM and the JICA experts (researchers) will
further enhance capacity of field study.

Factors that promoted the attainment of the Project

Concerning the project design

No major promoting factor concerning project design has been observed as of the time of the
Mid-term Review.

Concerning the implementation process of the Project

The RHUs under the target municipalities had supported the project field staffs to conduct the rapid
assessment as well as the census by providing them household data and by accompanying them for
interview researches even at remote areas. Since their support had significantly contributed precise
and rapid streamlined implementation of the survey, this can be recognized as a contributing factor
for efficiency of the Project.

Factors that impeded the attainment of the Project

Concerning the project design

No major hindering factor concerning project design has been observed as of the time of the
Mid-term Review.

Concerning the implementation process of the Project
Since the said internal and external causes of the delays negatively affected smooth implementation
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of the project research activities as well as steadily generation of research outcomes, those are
recognized as hindering factors of the Project.

3-5. Conclusions

Advanced testing technologies such as isolation and identification of viral pathogens necessary for the
project research activities have already been effectively transferred to RITM, and the Project has already
obtained several scientific findings related to features of childhood pneumonia, such as significance of
virus infection in child pneumonia. It is expected that many individual evidences will be obtained by
analyzing a set of data from cohort survey and intervention study from many directions by the end of the
Project.

However, because there has been about a year delay of implementation of studies of etiology, disease
burden, and risk factor analysis, it is difficult to predict whether the validation of effective interventions to
reduce mortality due to pneumonia in children (project purpose) could be achieved at the end of the
Project.

To achieve the project purpose and expected outputs, the step-wisely designed study schedule should be
adjusted to implement in parallel avoiding losing scientific validation. The Project should review the study
schedule; start necessary preparation to meet to the schedule in collaboration with related organizations.
The Project and JICA should manage the operation further sensitively and collaboratively not to make
delay of activities. In addition, it is expected that both RITM and JICA experts (researchers) will further
enhance capacity of field study; thus, it is desired that RITM as well as JICA experts (researchers) would
put their efforts to analytical work of these studies on top of the operational management collaboratively. It
is also important to promote dissemination of evidences to DOH and related partners, such as WHO and
UNICEF.

3-6. Recommendations

® The Project, ONP and JICA Philippines Office should monitor the generator installation work at ONP
not to happen further delay so that the bacteriological testing result can be referred as scientific
observations.

® Related to the fact the referential bacteriological analysis showed a low detection rate at all sentinel
sites, there are still discussions on future direction of research on etiological study in bacteriology. The
clinical and laboratory working group (Working Group A) should discuss and decide whether the

Project will introduce other testing methods to improve the detection rate, considering various priorities

in the Project and its resource limitation.

® The findings of the Project, such as the significances of virus infection in childhood pneumonia and the
incidence of pertussis-related severe pneumonia, could be used by the policy making bodies as
references for further reviewing strategy to reduce child mortality due to pneumonia in the Philippines,

e.g. revising treatment guidelines, and evaluating cost-effectiveness of introduction of pneumococcal

conjugate vaccines. The Project should disseminate the findings and develop an intervention package

(incl. operational guide, necessary materials and equipment and human resources, cost analysis, etc.) in

a practical manner so that DOH and relevant organizations can easily assess the feasibility.

® The Project should collect information on various field activities by various actors that are related to
the Project in order to check the feasibility of the approaches of intervention, and have close discussion
with DOH and local health authorities to decide them. JICA should facilitate information exchange
between JICA experts and actors such as DOH and JICA projects in the area of the maternal, newborn
and child health.

® To secure two pneumonia epidemic seasons for follow-up period, the Project should take the following
actions to start the intervention study as early as possible.

— To develop a complete schedule including detail activities and financial/human resource inputs,
such as a Gantt chart, by the end of October 2013, considering timeline to reach consensus on
intervention study, to get ethical approval etc.;

— To share the complete schedule with relevant parties to implement the planned activities
collaboratively;

— To start the cohort study as early as possible; and

— To adjust the design of the intervention study based on new findings from the cohort analysis if
necessary.
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The Project should discuss the appropriate allocation of input within the project budget balancing
further research priority activities and necessary inputs including assignment of Japanese researchers.
RITM should take necessary actions to develop an action plan on utilization of provided equipment to
RITM and sentinel sites after the end of the Project by March 2014 in collaboration with the relevant
parties (DOH, designated hospitals, LGU and CHD) and JICA experts.

The latest PDM (version 1) should be revised; the indicators should be modified for better process
management and to evaluate achievement of the Project Purpose and expected Outputs more precisely.
The Team suggests that the Project should revise the PDM when the detailed schedule in the latter half of
the Project are finalized, and submit it to JCC to get approved around April 2014. The Team offers a
revision example as shown in the PDM attached hereto (Annex 6) for the sake of smooth implementation
of revision work by the Project.

3-7. Lessons Learnt

The Outputs of Project have designed and structured to be proceed one after another as follows:
“Etiology Studies (Output 1)” and “Disease Burden Studies (Output 2)” would be conducted
interactively; “Risk factor analysis (Output 3)” is done based on the former results; and “Intervention
Study (Output 4) is finally done based on the all the findings and observations. Therefore, it might have
a risk for substantial delay to the whole progress of the project activities in case that even one point in
the Output flow was interrupted. In fact, the Project had discussions amongst relevant parties for each
issue so far, and resulting in approx. one-year delay.

As a lessons learnt from above-mentioned experiences, in case that the Outputs of the project are
serially-cascaded, one point interruption of the cascade can cause a total delay of the progress of the
project activities for the achievement of the project Purpose. For the project is designed in that manner;
therefore, countermeasures should be taken as soon as possible when some delays were anticipated.

In case that construction works are required for provision of equipment and set-up of laboratories,
researchers, project coordinator and JICA local office can’t always deal with technical matters.
Therefore, it is necessary to dispatch Japanese consultant(s) with required expertise at designing phase
for such cases.
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Childhood Pneumonia in the Philippines

Target Area:The Philippines
Target Group: Children under Five Years Old

Duration: April, 2011 to March, 2016 (Five years)

PROJECT DESIGN MATRIX (PDM)
Project Name : Comprehensive Etiological and Epidemiological Study on Acute Respiratory Infections in Children: Providing Evidence for the Prevention and Control of

Annex 1

Date: February 14, 2011
PDM Version_1

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Overall Objective

Reduction of mortality due to childhood pneumonia

,,,,,, ProjectPurpase ...
Etiology, disease burden and risk factors of childhood
pneumonia are defined and effective interventions to reduce

mortality due to pneumonia in children are validated

1  New evidences obtained for prevention and control
of childhood pneumonia through appropriate
methods (e.g. study design, sample size, study
assumption, analytical methods)

1 Occasional reports, publication in peer-review
journals

| OupUtS L
1 Etiology of childhood pneumonia and respiratory infections in
the selected sites is determined

2 Disease burden due to childhood pneumonia is measured in
the selected sites

3 Risk factors for severe pneumonia in children are identified

4 Interventions to reduce mortality due to childhood pneumonia
are evaluated

5 Study results presented for modifying /updating strategies for
the control of childhood pneumonia

1-1 Composition of identified bacterial and viral
pathogens detected at 4 sentinel sites

1-2  Correlation of identified pathogens and severe
pneumonia detected at 4 sentinel sites

2-1 Incidence of severe disease and deaths due to
childhood pneumonia determined in at least 2
communities

3-1 Risk factors and host factors for severe pneumonia
and deaths (e.g. etiology, demography) assessed
and identified

4-1  List of new evidences / findings gathered from the
study that results in reducing mortality from
childhood pneumonia

5-1 Improved intervention package is developed to
recommend to national and local stakeholders

1-1 Specimen transport log book, log books for
quality control, progress report

1-2 Specimen transport log book, log books for
quality control, progress report

2-1 Annual Report

3-1 Annual Report

5-2 Material developed or reproduced

4-1 Annual Report

1 Childhood pneumonia remains a major
public health problem in the country

1
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PROJECT DESIGN MATRIX (PDM)

Annex 1

1-1 To establish appropriate laboratory capacity in the selected
government hospitals for etiological studies

1-2 To strengthen RITM capacity to detect, identify and analyze
etiological agents of childhood pneumonia

1-3 To establish sentinel sites in the selected primary health
facilities for etiological studies

1-4 To collect and test samples for bacteriological and viral
pathogens from children with pneumonia and other respiratory
infections

1-5 To monitor the sample collection and testing at the sentinel
sites

2-1 To establish a methodology to measure the incidence of
pneumonia and pneumonia-associated deaths

2-2 To collect and analyze the data to measure the incidence of
pneumonia and pneumonia-associated deaths

3-1 To establish and maintain an integrated database

3-2 To identify risk factors using the data from etiology and disease
burden studies

1-2-1

1-2-2

1-3

1-5

2-2

3-1

Indicators

Three selected government hospital laboratories capable of bacterial isolation, identification and antibiotic
susceptibility testing of fastidious organisms, i.e. S. pneumoniae, H. influenzae, and N. meningitides ,
causing childhood pneumonia

Detection rate of bacterial pathogens including atypical bacterial pathogens using molecular techniques
compared to the standard methods in bacteriology

Detection rate of virological pathogens using molecular techniques compared to the standard methods in
virology

Eight sentinel sites in primary health care facilities* established for specimen collection from patients of
childhood pneumonia

The number of samples (at least 2,000 per year) collected for bacterial and virological testing

The number of monitoring visits conducted (6 visits to each site a year)

Study protocols approved by IRBs (of RITM, Tohoku University, EVRMC, ONP, BPH, CHD 4B and CHD 8)

Data analyzed in appropriate manner

Database established and maintained

Statistical analysis conducted

1 Support from hospitals and local
governments is obtained




4-1 To develop methods/protocol for intervention studies to reduce
mortality due to childhood pneumonia based on the results of
the studies on etiology, disease burden and risk factors

4-2 To work with national and local stakeholders to review current
strategies on childhood pneumonia

4-3 To conduct intervention studies in the selected communities

4-4 To work with national and local stakeholders to evaluate new
strategies to decrease burden of childhood pneumonia

<Dissemination of Study Results>

5-1 To conduct meetings / workshops to disseminate the study
results

5-2 To disseminate the study results through international
conferences and scientific journals

5-3 To provide DOH National ARI Control Program with the findings
and recommendations for policy formulation

4-4

5-3

PROJECT DESIGN MATRIX (PDM)

Study protocols approved by IRBs (of RITM, Tohoku University, and CHD8)

Meetings held with national and local stakeholders regarding current strategies before intervention studies

Intervention studies implemented in the selected communities

Meetings held with national and local stakeholders regarding the findings after intervention studies

A workshop organized to share and disseminate study results at each sentinel site once a year

Study results published in peer-review journals

Meetings held with DOH National ARI Control Program

Annex

Pre-conditions
1 Research approvals are obtained from
RITM, Tohoku University, EVRMC, ONP,
BPH, and CHDs before starting respective
research studies

2 Local chief executives are informed of the
project
3 Project is endorsed by chief of hospitals.

* Facilities to be confirmed 4 OPDs (RITM, BPH, ONG, EVRCM) and 4 RHUs

Abbreviation: BHP: Biliran Provincial Hospital, CHD: Center for Health Development, EVRMC: Estern Visayas Regional Medical Center, IRB: Internal Review Board, LPH: Leyte Provincial Hospital, NRL: National Reference Laboratory,

RHU: Rural Health Unit, RITM: Research Institute for Tropical Medicine

Input
Japanese Side

1 Dispatch of experts

(1) Chief Adviser

(2) Project Coordinator
(3) Virology

(4) Public Health

(5) Bacteriology

(6) Epidemiology

2 Equipment:
Equipment, reagent and supplies necessary for research
activities in the project

3 Training of counterparts in Japan:
Hands-on training on laboratory and epidemiology

1

Philippine Side

Assignment of personnel

(1) Members of researchers' group
(2) Administrative staff

Provision of office space
Utility charges

Cost-sharing for travel expenses for monitoring




2. FEILEL—DHERE

Schedule for Mid-Term Review for “The Project for Comprehensive Etiological and Epidemiological Study on Acute Respiratory Infections in Children”

Annex 2

. Mr. Abe
; Ms. Mak imoto ; Dr. Inoue :
Date Day| Time (Leader) (CPoloapnenri::]tgl)on (Evaluation Analysis) JST Prof.Kurata JST Mr. Sato Venue Accommodation
AM NRT (9:35) —MNL (13:15) [JL741] RITM
September 10, 2013 | TUE JIcA Manila
. Meeting with Project Coordinator S
15:00 . Philippine
and JICA representative office
Meeting with Project Coordinator
9:30 and experts, Study tourof RITM
laboratories
September 11, 2013 |WED Manila
15:00- Interview to Dr.Coco based on
17100 questionnaire, and interview to RITM
. RITM researchers (WG-A, B, C)
Mani |a (11:55) -
m 13:10(Tac|oban) [Cebu659]
Accompanied by Dr. Tamaki &
Ms.Lydia Sombrero
September 12, 2013 | THU PN Move to Biliran Biliran
Observation of Project Lab in BPH
PM and interview to Tohoku univ. BPH
contractual staff
Interview to Tohoku univ.
AM contractual staff in Biliran BFO
Field office
AM Observation of Kawayan RHU Kawayan RHU
September 13, 2013 |FRI Mani la
PM Move to Tacloban
PH Tac|oban (18:10) -
Mani |a (19:25) [2P986]
AM Drafting an Evaluation Report Hotel
September 14, 2013 |SAT———— Ditto.
19:00 Drafting an Evaluation Report Hotel
AM Drafting an Evaluation Report Hotel
September 15, 2013 |SUN—— Ditto.
PM Drafting an Evaluation Report Hotel
AM Drafting an Evaluation Report RITM
September 16, 2013 |MON Ditto.
PM Drafting an Evaluation Report RITM
AM MNL??; (?5??3541] Drafting an Evaluation Report mﬁ[ E?I:S??’)é)_EJUM] Hotel
15:00 Check-in at hotel Interview to RITM researchers Check-in at hotel RITM
September 17, 2013 | TUE Ditto.
Meeting with JICA
! : : ! Coordinator and JICA PP JICA
16:00 Meeting with :égﬁtCEoggéggt;?Sg?gndlgﬁezﬁl;epresentatlve representative about Philippine
P updated mission office
schedule
. L Meeting among the
AM Meeting among the mission members nission members Hotel
September 18, 2013 |WED Ditto.
PM Meeting among the mission members NRT (18:10) —~ Meeting among the Hotel

MNL (21:50) [JL745]

mission members




9:00-9:30 Courtesy visit to Director of RITM RITM
e Observation tour of Lab in RITH RITH
September 19, 2013 ) Ditto.
Interview to the JICA Experts (Presentation by each research group)
10:30- Overall Progress of the project (Prof. Oshitani) {Output 1~5]
15'.00 WGA:Hospital Clinical Lab (Dr.Suzuki) [Output 1] RITM
. WGB:Field Study (Dr.Tamaki) [Output 2]
WGC:Data Management (Dr.Suzuki and Dr. Tamaki) [Output 3]
0182::3000_ Research Forum RITM
September 20, 2013 |FRI Ditto.
1]37'%00_ Discussion for Evaluation Report draft among the mission members RITM
Discussion for
A Discussion for Evaluation Report draft among the mission Evaluation Report draft Hotel
members among the mission
members
MNL (9:00) — )
September 21, 2013 | SAT NRT (14:30) [JL746] Ditto.
M Discussion for Evaluatior:“eRmebpeorrst draft among the mission E‘L:Tﬂ:i:gg ég;ort draft Hotel
with JICA Experts
L } MNL (9:00) —
AM Revision of Evaluation Report draft NRT (14:30) [JL746] Hotel
September 22, 2013 | SUN Ditto.
PM Revision of Evaluation Report draft Hotel
9:00 Discussion for Evaluation Report draft with RITM members RITM
September 23, 2013 |MON Ditto.
PM Revision of Evaluation Report draft Hotel/RITM
0]80:%06 Discussion on Evaluation Report draft with RITM members RITM
108 1Jce and Signing of M at DOH RITH
Ditto.
September 24, 2013 | Tue PM Report to Embassy of Japan EoJ
JICA
17:00 |Report to JICA Philippine office Philippine
office
MNL (21:00) —
PM  |CGK(23:55) [P
R535]
AM MNL (9:00) —NRT (14:30) [JL746]

September 25, 2013
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Persons Interviewed

< Philippines Side >
Department of Health (DOH)

Ms. Maylene Beltran, Director IV BIHC-DOH

Dr. Maria Soledad Antonio, OIC Division Chief, BIHC-DOH
Dr. Irma Asuncion, Director IV, NCDPC

Dr. Mario Baquilod, OIC Director Ill, IDO, NCDPC

Dr. Honorata L. Catibog, Director Ill, NCDPC

Dr. Juanita Basilio, Medical Officer V, NCDPC

Dr. Jaime Bernadas, Director IV, CHD 8

Dr. Jose Llacuna, Jr., Director IV, CHD IV B

Mr. Shinichi Takenaka, JICA Health Sector Advisor, BIHC

Mr. Jimmy A. Recilla, Project Development Officer, BIHC

Research Institute for Tropical Medicine (RITM)

Dr. Socorro P. Lupisan, Director Ill, RITM

Dr. Veronica Tallo, Head of Department of Epidemiology and Biostatistics, RITM
Dr. Amado Tandoc lll, Head of Department of Virology, RITM

Ms. Lydia T. Sombrero, Supervising Science Research Specialist, RITM

Ms. Vina Lea Arguelles — Science Research Specialist 1l, RITM

Asian Foundation for Tropical Medicine Inc. (AFTM)

Ms. Marilu O. Venturina, Executive Director / Chief Operating Officer, AFTM, Inc.

< Japanese side >
JICA Experts

Prof. Hitoshi Oshitani, Chief Advisor, JICA
Dr. Akira Suzuki, JICA Short Term Expert

Dr. Raita Tamaki, JICA Short Term Expert
Mr. Ryosuke Kojima, Project Coordinator

JICA Philippines office

Mr. Takahiro Sasaki, Chief Representative, JICA
Ms. Sachiko Takeda, Senior Representative, JICA
Ms. Yukari Saito, Section Chief, JICA

Ms. Atsuko Itsuki, Representative , JICA

Ms. Mary Ann Bakisan, Program Officer, JICA

Embassy of Japan (EO)J)

Dr. Junichi Nitta, Second Secretary Health Attache
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Researchers and Administrative Personnel of the Philippine side

Group

Position

Original as of R/D

Actual as of September 2013

Administration

Project Director

Dr.Remigio M.Olveda, Director, RITM

Dr.Socorro Lupisan, Director, RITM (March,2013-)

Project Manager

Dr.Socorro Lupisan, Assistant Director, RITM

Dr.Veronica Tallo(April,2013-)

Project Co~ Ms.Hazel Galang, Head, Department of Virology, RITM |Dr.Amado Tandoc IlI (July,2011-)

managers

Project Co— Ms.Lydia Sombrero, Senior Scientist, Department of Ms.Lydia Sombrero, Supervising Research Specialist ,
managers Microbiology, RITM Department of Microbiology, RITM

Project

Coordinator

JICA

Mr. Ryosuke Kojima (June,2013-)

Researchers

Working Group
A

Hospital Group

Leader

Dr.Socorro Lupisan, Assistant Director, RITM

Dr.Socorro Lupisan, Director, RITM (March,2013-)

Clinical

Dr.Socorro Lupisan, Assistant Director, RITM

Dr.Socorro Lupisan, Director, RITM (March,2013-)

Bacteriology

Ms.Lydia Sombrero, Senior Scientist, Department of
Microbiology, RITM

Ms.Lydia Sombrero, Supervising Research Specialist ,
Department of Microbiology, RITM

Ms.Melisa Mondoy, RITM

Ms.Melisa Mondoy, Senior Research Specialist I, RITM

Ms Kristine Jeanne A.Yap, RITM

Ms.Daryl Almonia, RITM

Ms.Daryl Almonia, Bacteriology II, RITM

Virology Ms.Hazel Galang, Head, Department of Virology, RITM |Dr.Amado Tandoc III, Chief of Virology (July,2011-)
. Ms.Edelwisa S.Mercado,Head of Molecular Biology
Ms.Edelwisa S.Mercado, RITM Laboratory, RITM
. Mr. Jun Ryan Orbina, Laboratory Manager, Molecular Biology
Mr.Jun Ryan Orbina, RITM Laboratory,RITM
Working Group
B
gl:zcl)(:pStudy Leader Dr.Veronica Tallo Dr.Veronica Tallo, Chief of DEBS

Disease Burden

Dr.Veronica Tallo

Dr. Veronica Tallo —Chief of DEBS, Ms. Portia Alday—
Supervising Research Specialist, Ms. Marianette Inobaya &
Mr. Alvin Tan — Senior Research Specialist

Interventions

Dr.Veronica Tallo

Dr. Veronica Tallo —Chief of DEBS, Ms. Portia Alday—
Supervising Research Specialist, Ms. Marianette Inobaya &
Mr. Alvin Tan — Senior Research Specialist

Working Group
C

Working Group
D

ge”t'”e' Site || cader RITM (RITM Hospital)
roup
. . Dr. Mari Rose delos Reyes— Medical Specialist IIl & Head
Clinical Dr.Mari Rose de los Reyes, RITM Medical Department, RITM
Medical Officers(2) Dr. Lea Asi — Head Employee Services & Medical Officer Il
Laboratory Dr.Rosario Z. Capeding, RITM (EVRMC)

CHD

Dr. Rhodora Angulo— Chairman Department Pediatrics

EVRMC, ONP, BPH

Dr. Rapunzel Aniceto — Project Physician

Head of Pediatrics

(BPH)

Head of the Laboratory

Dr. Edgar Veloso —Chief of the Hospital

Head of OPD

Dr. Gay Anne Rico — Project Physician

Chief of Nursing Service

(ONP)

Head of Radiology Department

Dr. Melecio Dy — OIC

Dr. Reynaldo Frederick Quicho — Project Physician
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Dispatch of Japanese Experts
As of March 31, 2013
JFY 2011
No Name Organization Position Field Duration
1 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2011/05/17-2011/05/22*
2 Akira SUZUKI Tohoku University Assistant Professor Virology 2011/05/18-2011/05/21*
3 Raita TAMAKI Tohoku University Assistant Professor Public Health 2011/04/01-2011/05/02*
4 Raita TAMAKI Tohoku University Assistant Professor Public Health 2011/05/17-2011/05/22*
5 Raita TAMAKI Tohoku University Assistant Professor Public Health 2011/06/01-2011/06/05*
6 Raita TAMAKI Tohoku University Assistant Professor Public Health 2011/06/21-2011/07/11*
7 Raita TAMAKI Tohoku University Assistant Professor Public Health 2011/07/31-2011/08/06
8 Nobuko SATO Tohoku University Technical Assistant Bacteriology 2011/08/01-2011/08/06
9 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2011/12/04-2011/12/14
10 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2012/02/28-2012/03/13
u Akira SUZUKI Tohoku University Assistant Professor Virology 2011/11/20-2011/11/26
12 Akira SUZUKI Tohoku University Assistant Professor Virology 2011/12/04-2011/12/17
13 Raita TAMAKI Tohoku University Assistant Professor Public Health 2011/10/03-2012/01/22
14 Raita TAMAKI Tohoku University Assistant Professor Public Health 2012/02/09-2012/03/19
15 Takashi UCHINO JICA Contract base Project Coordinator 2011/09/26-2013/02/07
JFY 2012
No Name Organization Position Field Duration
1 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2012/05/02-2012/05/10
2 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2012/07/18-2012/07/18
3 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2012/09/17-2012/09/20
4 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2013/01/15-2013/01/18
5 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2013/02/13-2013/2/18
6 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2013/02/20-2013/2/22
7 Akira SUZUKI Tohoku University Assistant Professor Virology 2012/07/18-2012/07/25
8 Akira SUZUKI Tohoku University Assistant Professor Virology 2012/08/19-2012/08/21
9 Akira SUZUKI Tohoku University Assistant Professor Virology 2012/08/24-2012/08/25
10 Akira SUZUKI Tohoku University Assistant Professor Virology 2012/10/28-2012/11/03
u Akira SUZUKI Tohoku University Assistant Professor Virology 2012/12/02-2012/12/08
12 Akira SUZUKI Tohoku University Assistant Professor Virology 2013/02/11-2013/02/16
13 Raita TAMAKI Tohoku University Assistant Professor Public Health 2012/04/10-2012/08/22
14 Raita TAMAKI Tohoku University Assistant Professor Public Health 2012/09/06-2012/12/23
15 Raita TAMAKI Tohoku University Assistant Professor Public Health 2013/01/08-2013/02/06
16 Raita TAMAKI Tohoku University Assistant Professor Public Health 2013/02/08-2013/02/22
17 Raita TAMAKI Tohoku University Assistant Professor Public Health 2013/02/28-2013/03/18
18 Nobuko SATO Tohoku University Technical Assistant Bacteriology 2012/04/22-2012/04/29
19 Nobuko SATO Tohoku University Technical Assistant Bacteriology 2013/01/07-2013/01/12
20 Shinsuke MURAI Tohoku University Assistant Professor Public Health 2012/06/25-2012/07/05
21 Mitsuhiko IWASHITA JICA Contract base Project Coordinator 2013/02/12-2013/06/11

*Expenses for these six times dispatch of Japanese experts were shouldered by JST (April 2011-June 2011).




5—3 AIHE
Counterpart training in Japan
As of March 31, 2013
JFY 2011
No Name Organization/Position Training Agency Training Subject Training Period
1 Ms. Vina Lea Fontelera RITM, Medical Tohoku University and | Isolation of 2011/10/17-2011/12/15
Arguelles Technologist I Sendai Medical Center | respiratory viruses
2 Ms. Daryl Joy Villaruz RITM, Bacteriologist Il Tohoku University Diagnosis of atypical 2011/10/17-2011/12/15
Alomonia pneumonia
JFY 2012
No Name Organization/Position Training Agency Training Subject Training Period
1 Ms. Maria Nette Inobaya RITM, Senior Science | Tohoku University Epidemiological 2012/08/22-2012/09/23
Research Specialist analysis  with field
data
2 Mr. Alvin Gue Tan RITM, Senior Science | Tohoku University Data analysis on 2013/02/03-2013/03/06
Research Specialist disease burden study
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Provision of Equipment (As of 15 August, 2013)

Location Name of Equipment Manufacturer Model Q::;nt
BPH LapTop PC HP HP Pavilion DV6-6157TX 1
BPH Printer/Scanner/Copier canon imageCLASSF4570dn 1
BPH DeskTop Computer Dell XPS 8300 1
BPH Bio Safety Cabinet ESCO SC2-4A3 1
BPH Autoclave Daihan Labtech LAC-5041P 2
BPH Centrifuge (with swing rotor) Eppendorf 5702 1
BPH Height Scale SECA SECA 416 1
BPH Weghing Scale SECA SECA 354 1
BPH Cool Box Coleman 6277/6278 3|
BPH Refrigerator SANYO SR-D49T (3221t) 2
BPH Generator (Diesel) Yangzhou YZ485ZD 20KW/25KVA 1
BPH Freezer (medical) SANYO MDF-U537D with AVR (Stavol 2KVA) 1
BPH Upright Microscope Olympus CX-41RF 1
BPH Incubator Panasonic MIR-154-PK Cooled Incubator w. AVR(Stavol) 2KVA 1
Handy Pulse Oxymeter Model: 2500A PalmSAT with
BPH Pulse Oxymeter NONIN gi:agf;e?I;ztslir:sgglg)g(:\iit(r:;)arger stand) 2500C-UN 1
II-\Iémdy Pulse Oxymeter Model: 2500A PalmSAT with
BPH Pulse Oxymeter NONIN (F)iPTagfgre?I;Ztsls):ssglﬁg(:'art(rl?arger stand) 2500C-UN 1
I\
BPH Blood Pressure Apparatus pediatric i OMRON EE&%&?Z;E’: Sg&ﬁ;g?i’éﬂ:&zfa&ery Pack 1
BPH Digital Thermometer OMRON OMRON MC-670 6
Littman Stetoscope "Classic 1. Pediatric
BPH StateScopes 3M Stethoscope’ 2113R x7 . 2138 Royal Blue x 1, 9
Qrage.x.1
Diagnostic Otoscope with Insufflator Bulb Model #
BPH Otoscope Welch Allyn 20000 x 4 sets . Power Handle # 71000-C x4. 1
Hardcase x 4
BPH Hot Stirrer AS ONE SN:L09080031 1
BPH Electric Balance Denver Instrument Top Loading Weghing Balance MXX-612 1
BPH pHmeter SN:UB10098038 1
BPH Loop Incinerator J.P. Selecta Sterilbio Loop Incinerator (3000788) 1
BPH Colorimeter APEL APEL DIGITAL COLORMETER AP-101 1
BPH Digital Camera NIKON DIGITAL Camera COOLPIX AW100 1
“Red Book”“Nursing Health Assessment””’Manual of
BPH Reference Books 4 books Clinical Microbiology” "Konemans Atlas and 4
Textbook of Diagnostic Microbiology”
BPH Walkie—Talkie Motorola with charge unit 2
BPH UPS APC ES500 1
BPH Steel cabinet Horizontal (2 drawer) iCLC Marketing 1
BPH Vortex mixer Vortex Heidolph Reax Control 1
BPH Electric Stove La Germania 1
BPH Digital Thermometer for equipment {SATO PC-3300 5
BPH Data Logger AS ONE EC800A 2
BPH Micropipette 20ul Gilson Pipeteman 20ul 1
BPH Micropipette 100ul Gilson Pipeteman 100ul 1




Quant

Location Name of Equipment Manufacturer Model ity
BPH Micropipette 200ul Gilson Pipeteman 200ul 1
BPH Micropipette 1000ul Gilson Pipeteman 1000ul 1
BPH Vernier Micrometer Calipers AS ONE M-type, VC-15 2
BPH Digital Camera Nikon Coolpix AW100 1
BPH Airconditioner Carrier Window Type 1
PHO Biliran Refrigerator SANYO SR-D49T (3221t) 1
EVRMC LapTop PC HP HP Pavilion DV6-6157TX 3
EVRMC Printer/Scanner/Copier canon ICMF4570DN 1
EVRMC DeskTop Computer Dell XPS 8300 1
EVRMC Height Scale SECA SECA 416 1
EVRMC Weghing Scale SECA SECA 354 1
EVRMC Cool Box Coleman 6278-7036 2801 3
EVRMC Blood Pressure Apparatus pediatric OMRON HEn007 oo ﬁg&fgg;‘ig’:&grBa&ery Pack 1
o L Sttosap Ot L Padov |
Diagnostic Otoscope with Insufflator Bulb Model #
EVRMC Otoscope Welch Allyn 20000 x 4 sets . Power Handle # 71000-C x4. 1
Hardcase x 4
EVRMC 2;‘;?::” Time & Attendance David Link DL-F88 1
EVRMC Data Logger AS ONE EC800A 2
ONP LapTop PC HP HP Pavilion DV6-6157TX 1
ONP Printer/Scanner/Copier canon ICMF4570DN 1
ONP DeskTop Computer Dell XPS 8300 1
ONP Autoclave Daihan Labtech LAGC-5041P 2
ONP Centrifuge (with swing rotor) Eppendorf 5702 1
ONP Cool Box Coleman 6278-7036 2801 2
ONP Refrigerator SANYO SR-D49T (3221t) 4
ONP Generator (Diesel) Lovol 1004TG 60KW/75KVA 1
ONP Freezer (medical) SANYO MDF-U537D with AVR (Stavol 2KVA) 1
ONP Upright Microscope Olympus CX-41-72C02 1
Handy Pulse Oxymeter Model: 2500A PalmSAT with
ONP Pulse Oxymeter NONIN (Fligagfge?lsiZtSf:)rllSIg;Ig)gﬂfll't(rj;)arger stand) 2500C-UN 2
v
ONP Blood Pressure Apparatus pediatric :OMRON E?&g(;rfzgla‘: gg&ﬁ;griﬁ:&ifattew Pack 1
ONP Digital Thermometer OMRON OMRON MC-670 5
o Ui Stossme Olmsinll Pedirie s
Diagnostic Otoscope with Insufflator Bulb Model #
ONP Otoscope Welch Allyn 20000 x 4 sets . Power Handle # 71000-C x4, 1
Hardcase x 4
ONP Hot Stirrer AS ONE SN:L09080073 1
ONP Electric Balance Denver Instrument Top Loading Weghing Balance MXX-612 1
ONP Loop Incinerator J.P. Selecta Sterilbio Loop Incinerator (3000788) 1
ONP Colorimeter APEL APEL DIGITAL COLORMETER AP-101 1
ONP Digital Camera NIKON DIGITAL Camera COOLPIX AW100 1
ONP LED Projector EPSON EB-176W H478D 1




Location

Name of Equipment

Manufacturer

Model

Quant|

ity
“Red Book”“Nursing I-’I,ealth Assessment””’Manual of
ONP Reference Books 4 books Clinical Microbiology” "Konemans At’I’as and 4
Textbook of Diagnostic Microbiology
ONP Vortex mixer Vortex Heidolph Reax Control 1
ONP Compressor Nebulizer OMRON COM A-I-R 1
ONP Printer CANON Canon Pixma Printer 1
ONP Digital Thermometer for equipment :SATO PC-3300 5
ONP Data Logger AS ONE EC800A 2
ONP Micropipette 20ul Gilson Pipeteman 20ul 2
ONP Micropipette 100ul Gilson Pipeteman 100ul 2
ONP Micropipette 200ul Gilson Pipeteman 200ul 2
ONP Micropipette 1000ul Gilson Pipeteman 1000ul 2
ONP Airconditioner Panasonic CW-SC124VPH 2
ONP Airconditioner Panasonic CS-PS12MKQ 1
ONP Roller Screens for windows 7
RITM (Director) Reference Books 2 book “Red Book”“Nursing Health Assessment” 2
TOSHIBA Portage R930-3039 40G,
RITM(Director ) Lap Top PC for RITM staff TOSHIBA SPSSx1, MS Office Home&Student 2010x 1, MS 1
Office Pro2010x1, FileMaker Pro 12,
mansgorDEBS) L Top POfor RITW stafi  TOSHIBA VIS Gffce Pros010u1, FlMakor Pro 12 !
mansgorMicro) [La Top PO for RITW stai  TOSHIBA Home&Student 3010 1. FloMaker Pro 12, ‘
Handy Pulse Oxymeter Model: 2500A PalmSAT with
RITM(ER) Pulse Oxymeter NONIN (Fli:ag:e?!Ztsi:::s;;lggﬂ'art{;)arger stand) 2500C-UN 1
v
RITM(ER) Blood Pressure Apparatus pediatric :OMRON EE&‘;;TZ;B’: I_Té)hr;lifgg;lild\/l::terattery Pack 1
RITM(ER) Digital Thermometer OMRON OMRON MC-670 1
RITM(ER) StateScopes 3M Iéf::;ﬁ;it::?s;rgg g‘:ﬁfgs:iz g Pediatric 2
Diagnostic Otoscope with Insufflator Bulb Model #
RITM(ER) Otoscope Welch Allyn 20000 x 4 sets . Power Handle # 71000-C x4, 1
Hardcase x 4
RITM(ER) Optional part of Pulse Oxymeter NONIN PalmSAT 2500B (Rechargable Battery) 1

RITM(MBL 1F)

Genetic Analyzer

Applied BioSystem Inc.

4442019 3500, with DeskTop PC(OPTIPLEX) &
AVR(GCM)

RITM(MBL 1F)

Agarose Gel Electrophoresis
System

Bio Rad, GE Healthcare

SubCell Agarose Gel Electrophoresis System #192,
Toray ; 25 X 25¢cm  Gel Caster,
GE healthcare 'Power supply EPS301

RITM(MBL 1F)

Centrifuge (with swing & plate
rotors)

Eppendorf

5804

RITM(MBL 1F)

Gel Imaging System

uvpP

DigiDoc It with Desk Top PC(ORION) &
Printer(canon) w. software

RITM(MBL 2F)

Realtime PCR System

Applied BioSystem Inc.

Step One Plus4376598(mian unit), 4366932,
4311971,with LapTop(Dell Latitude E6510)

RITMMBL 2F)  iFreezer (medical) SANYO MDF-U537D with AVR (Stavol 2KVA) 1
RITM(MBL 2F) PCR Takara Thermal Cycler Dice Gradient TP-600 X 1 1
RITMMBL 2F)  igPi column Auto Sample Prep qagen QUIACUBE 9001293, with AVR(GCM) 1
RITMMBL 2F)  PCR TAKARA PCR Thermal Cycler Dice Gradient TP-600 1




Location

Name of Equipment

Manufacturer

Model

Quant

ity
Easypure Rodi System, Start—-Up kit, Cartridge Kit,
ATMBL 20 Watr P ol Mot Sk, Exormal St P e
Liquid—Detector Pad
RITM(MBL 2F) Micropipette 20ul Gilson Pipeteman 20ul 1
RITM(MBL 2F) Micropipette 200ul Gilson Pipeteman 200ul 1
RITM(Microbiology) iMobile Phone Nokia 101 RM769 1
RITM(Microbiology) iFreeze Dryer Yamato DC401 1
RITM(Microbiology) iBio Safety Cabinet ESCO SC2-4A3 with AVR(Cimtronix 9411) 1
RITM(Microbiology) i Autoclave Daihan Labtech LAC-5041P 1
RITM(Microbiology) i Autoclave Daihan Labtech LAC-5041P 1
RITM(Microbiology) i Refrigerator SANYO SR-D49T (3221t) 1
RITM(Microbiology) {Water Purifier Barnstead Easypure RoDi System (CP 99249-00) 1
RITM(Microbiology) iCO2 Incubator Esco Celculture Incubator CCL-170A-8 1
RITM(Microbiology) iUpright Microscope Olympus CX-41-72C02 1
RITM(microbiology) i Colorimeter APEL APEL DIGITAL COLORMETER AP-101 1
“Methods for Antimicrobial Dilution & Disk
RITM(Microbiology) i Reference Book 2 books Susceptibility Testigg of infrequen_tly lsola‘ted or 2
Fastidious Bacteria "Manual of Clinical Microbiology”
RITM(Microbiology) :Pipet Aid BD Falcon :é’:gﬂf;i:;ﬁf"*idm 357590, with stand & 1
RITM(Microbiology) iMicropipette 1000ul Gilson Pipeteman 1000ul 1
RITM(Microbiology) {Pipet Aid BD Falcon . dl;:z:ess“" Pipet-Aid™ 357590, w stand & charging 1
RITM(P3) LapTop PC HP HP Pavilion DV6-6157TX 1
RITM(P3) Mobile Phone Nokia 101 RM769 1
RITM(P3) Microplate Reader Tristar2, Berhold Technologies :iLB 942 Multimode Microplate Reader 1
RITM(P3) Bio Safety Cabinet ESCO SC2-4A3 with AVR(Cimtronix 9411) 1
RITM(P3) Autoclave Daihan Labtech LAC-5041P 2
RITM(P3) Cool Box Coleman 6278-7036 2801 1
RITM(P3) Water Purifier Thermo Scientific Easypure RoDi System 7128 1
RITM(P3) Microplate Washer Bio—Rad ImmunoWash Model 1575 1
RITM(P3) C02 Incubator Esco (CPQJCW‘Q:E(';I)”C”b‘“°' CCL-170A8 with UPS 1
RITM(P3) Deep Freezer (low temparature) Panasonic MDF-U33V-PK with AVR(Stavol 3KVA) 2
RITM(P3) Upright Microscope Olympus CX-41-72C02 1
RITM(P3) Inverted Microscope set Olympus léll;gfig:‘ézl: w Camera (DP72), Laptop HP 1
Inverted Microscope CKX41N-31PHP X 1
RITM(P3) Inverted Microscope OLYMPUS with Camera Adaptor U-TV1X-2 X1, C mount 1
Camera Adaptor U-CMAD3 X1
RITM(P3) Rack for Freezer l";ll\éirltsg\g\r/a;l%for MDF-U33V X 6. Inventory rack for 12
RITM(P3) Pharmaceutical Refrigirater Panasonic MPR-414F-PK  with AVR(Stavol SVC-2kVA) 1
RITM(P3) Biological Safety Cabinet ESCO g&ﬂ;gicﬂ ?afety Cabinet LA2 3FT A220-240VAG 1
RITM(P3) Micropipette 20ul Gilson Pipeteman 20ul 1
RITM(P3) Pipet Aid Dramond Pipet—-Aid XP, 110V charger 3|
RITM(P3) UPS Powercom Black Knight series2000VA 1




Location

Name of Equipment

Manufacturer

Model

Quant

ity
SEI:ZISABL Freezer Deep Freezer (low temparature) Panasonic MDF-U33V-PK with AVR(Stavol 3KVA) 1
E::zﬂz(eMricHrgfsic;I;)gy Deep Freezer (low temparature) Panasonic MDF-U33V-PK with AVR(Stavol 3KVA) 2
E::i(e"ficHr;’:si‘;')"gy Freezer (medical) SANYO MDF-U537D with AVR (Stavol 2KVA) 1
RITM(Virology) ";\'g;"edsg:ssge" Tank and CP/Taylor-Wharton cp-03773-61 2
BFO LapTop PC HP HP Pavilion DV6-6157TX 1
BFO Printer/Scanner/Copier canon ICMF4570DN 4
BFO DeskTop Computer Dell XPS 8300 4
BFO Mobile Phone Sony Ericson Xperia Mini ST15i 5
BFO GPS Garmin Garmin novi 1410 1
BFO Refrigerator SANYO SR-D49T (322It) 2
BFO Printer BROTHER MFC74700 5-IN-1 MONO LASER 1
BFO Weghing Scale TANITA Small Scale, Pearl White HD-386-PR x 11 11
BFO Tablet PG Apple icF;aSi%‘\:\iI;fl)MGB BLK. iPad2Wifi 16GB WHT. i-Pad 10
BFO Walkie—Talkie Motorola with charge unit 6
BFO Printer CANON 1P 2770 1
BFO LapTop PC Lenovo Ideapad 1
BFO UPS Panther PUP500 1
BFO UPS Panther PUP501 1
BFO UPS APC Back/UPS ES-500 1
BFO UPS APC Back/UPS ES-501 1
BFO Airconitioner (window type) WhiteWestinghouse Window Type 3
BFO Airconitioner (SplitType) Samsung ASV-12ESLN 1
BFO Projector Toshiba NPS10A 1
BFO Projector Screen Tripod Meki 1
BFO Steel Cabinet Vertical (2 drawer) iCLC Marketing 1
BFO Water Heater AEG BS60E 1
BFO SLZT;:'C Time & Attendance David Link DL-F88 1
BFO Emergency Light OMNI AEL 9032/12V 1
BFO Wifi Router Cisco Linksys E1200 1
BFO Fiemaker Pro Ver 12. License FileMaker ENG, Version 12 2
BFO Airconditioner (Floor Stand Type) iKOPPEL KFM-36EOA/KPC-361HOA 1
RITM(office) Mobile Phone Xperia Mini ST15i Sony Ericson 10
RITM(office) GPS Garmin novi 1410 Garmin 1
RITM(office) LapTop PC HP Pavilion DV6-6157TX HP 3
RITM(office) Software (FileMaker) (F)iLiT:rlfteil;IeP?;rLio‘iapanese FileMaker 1
RITM(office) Software (FileMaker) TE;"&?EQE&S@(’){?SM(P_ FileMaker 1
RITM(office) Monitor 24inch E2437FH 24” LED MONITOR  ACC 1
RITM(office) Monitor 24inch E2437FH 24” LED MONITOR  iACC 1




Quant

Location Name of Equipment Manufacturer Model ity
RITM(office) Printer HL4570CDW COLOUR LASER :iBROTHER 1
Handy Pulse Oxymeter Model:
2500A PalmSAT with Finger
RITM(office) Pulse Oxymeter Clip Sensor (pediatric) NONIN 1
Charger set for PalImSAT
(charger stand) 2500C-UNIV
Littman Stetoscope 'Classic II.
RITM(office) StateScopes Pediatric Stethoscope’ 2138 3M 2)
Royal Blue x 2
RITM(office) Colorimeter APEL DIGITAL COLORMETER APEL 1
AP-101
RITM(office) Software for PC Filemaker ProllJapanese gy poier 1
Version X 1
RITM(office) Digital Camera DIGITAL Camera COOLPIX  i\yoy 7
AW100
. . Small Scale, Pearl White HD-
RITM(office) Weghing Scale 386-PR x 11 TANITA 1
RITM(office) Optional part of Pulse Oxymeter 2500C-UNIV. Power Supply NONIN 1
RITM(office) LED Projector EB-176W H478D EPSON 2
Monitor:LG Flatron IPS234V-
RITM(office) PC for Server PM, O: MS Server Assembling Model 1
PO#10079149
RITM(office) Pulse Oxymeter Tg'mSAT 2500 (with Alarm) x i\ 0N 10
' . L Finger Clip (pediatric) for
RITM(office) E‘”ger Clip (pediatric) for Pulseoxymeter 80000AP-1 x  :NONIN 20
ulseoxymeter 20
. L BlueCross Emergency #CCRW-
RITM(office) Ambubag (pediatric) 29P x dsets Bluecross 4
RITM(office) Intubation Set (adult/infant) BlueGross Emergency Bluecross 4
#ACICRW-22P x 4sets
. Blade for Miller Halogen Fiber
RITM(office) 3'&"805” Optic Lanmeoscope Optic Laryngoscope (Size:00 ,  Welch Allyn 4
: 36mm) #68065 X4
. Miller Halogen Fiber Optic
RITM(office) (Br\lladoe)for Optic Laryngoscope Laryngoscope (Size:0 , 53mm) iWelch Allyn 4
o #68060 x 4
. Miller Halogen Fiber Optic
RITM(office) (B'\Iladoe11;or Optic Laryngoscope Laryngoscope (Size; #01, 80m iWelch Allyn 4
o m 68061) x 4
. Miller Halogen Fiber Optic
RITM(office) Blade for Optic Laryngoscope Laryngoscope (Size; #2 133m iWelch Allyn 4
(No.02)
m 68062) x 4
PenLight Handle for
. PenLight Handle for Laryngoscope 2.5 V Penlight,
RITM(office) Laryngoscope(slim) uses two AA-size batteries # Welch Allyn 4
60814 x 4
RITM(office) Spare Lamps of Laryngoscope 06000-U 2.5V Halogen lamp  iWelch Allyn 8
RITM(office) Digital Thermometer for equipment :PC—-3300 SATO 1
RITM(office) Fiemaker Pro Ver 12. License ENG, Version 12 FileMaker 1
CPU: Msi, Mnitor: ANBONN,
) PGS, w. Window7 (ENG) & MS
RITM(office) DeskTop PC office home & student 2010 full !
product
iPad2Wifi 16GB BLK. iPad2Wifi
RITM(office) Tablet PC 16GB WHT. i-Pad case Apple 1
w. Window7 (ENG) & MS office
RITM(office) DeskTop PC home & student 2010 full Oxygen 1
product
RITM(office) Optional part of Pulse Oxymeter PalmSAT 2500A NONIN 1




Quant

Location Name of Equipment Manufacturer Model ity
RITM(Stock Room) iFreezer (medical) o, ;)ussm with AVR (Stavol g nyo 1
RITM(Stock Room) :Digital Thermometer OMRON MC-670 OMRON 9

SubCell Agarose Gel

Agarose Gel Electrophoresis Electrophoresis System #192, .

RITM(Stock Room) System Toray ; 25 % 255:m Gel Caster, iBio Rad, GE Healthcare 1

GE healthcare 'Power supply

EPS301
RITM(Stock Room) iMicropipette 20ul Pipeteman 20ul Gilson 1
RITM(Stock Room) iMicropipette 20ul Pipeteman 20ul Gilson 4
RITM(Stock Room) iMicropipette 100ul Pipeteman 100ul Gilson 7
RITM(Stock Room) iMicropipette 200ul Pipeteman 200ul Gilson 1
RITM(Stock Room) iMicropipette 200ul Pipeteman 200ul Gilson 5
RITM(Stock Room) iMicropipette 1000ul Pipeteman 1000ul Gilson 1
RITM(Stock Room) :Micropipette 1000ul Pipeteman 1000ul Gilson 5
RITM(Stock Room) ;Pipet Aid ;E::rzzsgmcl?ais;tl_gA:g;ti?590Y BD Falcon 3
RITM(Stock Room) iMicropipette 5ml ?::Fata Nichiryo micropipette Shibata 3|
RITM(Stock Room) Pipet Aid Pipet—Aid XP, 110V charger Dramond 2
RITM(Stock Room) iMicropipette Multi-channel Nichipet 7000 50ul x1 Nichipet 1
RITM(Stock Room) iVernier Micrometer Calipers M-type, VC-15 AS ONE 3
RITM(Stock Room) Air-conditioner Koppel KSW 12R5B 2




Annex 6: Project Design Matrix (PDM) version 2 (proposed by the Mid—term Review team)
Project Title: The Project for Comprehensive Etiological and Epidemiological Study on Acute Respiratory Infections in Children: Providing
Evidence for the Prevention and Control of Childhood Pneumonia in the Philippines

Target Area: Republic of the Philippines
Target Group :

Direct Beneficiaries: Approximately XX researchers at the Research Institute for Tropical Medicine (RITM), the Department of Health
Indirect Beneficiaries: Approximately YY children under 5 years old

Date: MM DD, 20YY

Project Duration: 5 years from
April 1, 2011

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Overall Objective

Mortality due to childhood pneumonia is reduced.

Project Purpose

Etiology, disease burden and risk factors of childhood
pneumonia are defined and effective interventions to
reduce mortality due to pneumonia in children are

validated.

1. New scientific findings related to
prevention and control of childhood
pneumonia are published in more than XX
peer—reviewed internationally recognized
scientific journals by the end of the peroject
period.

2. Discussions with regard to the utilization of
intervention pachage and/or policy advocacy
for reducing child mortality due to pneumonia
are started with relevant organizations such
as the DOH by the time of the Terminal
Evaluation.

1. Occasional reports, publication in
peer—reviewed journals

2. Meeting minutes of discussions with
the DOH and/or other relevant parties

(¢ uotsisp) XXM NAd OIGEEE—TANRE "9



Qutputs

Etiology of childhood pneumonia and respiratory
infections in the selected sites is determined.

1-1.By MM YYYY, the composition of
identified bacterial and viral pathogens
detected at sentinel sites.

1-2.By MM YYYY, the correlation of
identified pathogens and severe pneumonia
detected at sentinel sites.

1-1. Project reports
1-2. Publication in peer—reviewed
journals

Disease burden due to childhood pneumonia is
measured in the selected sites.

2-1.By MM YYYY, cohort study with
sufficient statistical power is commenced for
measuring of severe disease and deaths due to
childhood pneumonia.

2-2. By MM YYYY, incidences of severe
disease and deaths due to childhood
pneumonia are determined in at least 2
communities.

2-1 Project Report

Risk factors for severe pneumonia in children are
identified.

3-1.By MM YYYY, etiological risk factors for
severe pneumonia and deaths are identified.
3-2.By MM YYYY, other factors (e.g. health
seeking behavior, knowedge state for
infectious diseases, socio—economic
backdrops, etc.) are identified through the
cohort study.

3-1. Project reports
3-2. Publication in peer—reviewed
journals

Interventions to reduce mortality due to childhood
pneumonia are evaluated.

4-1. By MM YYYY, contents of intervention,
intervention method and evaluation method
are determined.

4-2. By MM YYYY, intervention study to the
target cohort is commenced.

4-3. By MM YYYY, intervention effects for
reducing severe pneumonia and its feasibility
are evaluated.

4-1. Project reports
4-2. Publication in peer—reviewed
journals

Research outcomes for the reduction of child
mortality due to pneumonia are shared with Philippine
and internetional relevant organizations

5-1. Progress and research outcomes are
regularly shared amongst relevant
organizations to the project throughout the
project period.

5-2. By MM YYYY, a intervention package
(incl. an operational guide, necessary
materials and equipment and human
resources, cost analysis, etc.) for reducing
child mortality due to pneumonia is

5-1. Project reports
5-2. The Intervention Package

Childhood pneumonia remains a
major public health problem in
the country.




Activities

Inputs

1 Etiology of childhood pneumonia and respiratory
infections in the selected sites is determined.

1-1.

1-2.

1-3.

1-4.

1-5.

To establish appropriate laboratory capacity in
the selected government hospitals for
etiological studies.

To strengthen RITM capacity to detect,
identify and analyze etiological agents of
childhood pneumonia.

To establish sentinel sites in the selected
primary health facilities for etiological studies.

To collect and test samples for bacteriological
and viral pathogens from children with
pneumonia and other respiratory infections.

To monitor the sample collection and testing at
the sentinel sites.

Japan

Philippines

2 Disease burden due to childhood pneumonia is
measured in the selected sites.

2-1.

2-2.

To establish a methodology to measure the
incidence of pneumonia and pneumonia—
associated deaths.

To analyze the data to measure the incidence
of pneumonia and pneumonia—associated
deaths.

3 Risk factors for severe pneumonia in children are
identified.

3-1.

3-2.

To establish and maintain an integrated
database.

To identify risk factors using the data from
etiology and disease burden studies.

1. Dispatch of experts
(1) Chief Adviser

(2) Project Coordinator
(3) Virology

(4) Public Health

(5) Bacteriology

(6) Epidemiology

2. Equipment
Equipment, reagent and supplies necessary
for research activities in the project

3. Training of counterparts in Japan:
Hands—on training on laboratory and
epidemiology

1 Assignment of personnel

(1) Members of researchers’ group
(2) Administrative staff

2 Provision of office space

3 Utility charges

4 Cost—sharing for travel expenses for
monitoring

Support from hospitals and local
governments is obtained




4 Interventions to reduce mortality due to childhood
pneumonia are evaluated.

4-1.

4-2.

4-3.

4-4.

To develop methods for intervention studies to
reduce mortality due to childhood pneumonia
based on the results of the studies on etiology,
disease burden and risk factors.

To work with national and local stakeholders to
review current strategies on childhood
pneumonia.

To conduct intervention studies in the selected
communities.

To work with national and local stakeholders to
evaluate new strategies to decrease burden of
childhood pneumonia.

Pre—Condition

5 Research outcomes for the reduction of child
mortality due to pneumonia are shared with Philippine
and internetional relevant organizations

5-1.

5-2.

5-3.

To conduct meetings/workshops to disseminate
the study results.

To disseminate the study results through
international conferences and scientific
journals.

To provide the Depatment of Health (DOH)
National ARI Control Program with the findings
and recommendations for policy formulation.

1. Research approvals are
obtained from RITM. Tohoku
University, EVRMC, ONP,
BPH, and CHDs before starting
respective research studies.

2. Local chief executives are
informed of the Project.

3. Project is endorsed by chief
of hospitals.
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MINUTES OF MEETING
BETWEEN
JAPANESE MID-TERM REVIEW TEAM
AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF

THE REPUBLIC OF THE PHILIPPINES ON

THE JAPANESE TECHNICAL COOPERATION FOR
THE PROJECT ON
COMPREHENSIVE ETIOLOGICAL AND EPIDEMIOLOGICAL STUDY
ON ACUTE RESPIRATORY INFECTIONS IN CHILDREN: PROVIDING EVIDENCE

FOR THE PREVENTION AND CONTROL OF

CHILDHOOD PNEUMONIA IN THE PHILIPPINES

The Japanese Mid-term Review Team (hereinafter referred to as “the Team™)
organized by Japan International Cooperation Agency (hereinafter referred to as “JICA”),
headed by Ms. Saeda Makimoto visited the Republic of the Philippines (hereinafter referred
to as “the Philippines”) from September 10% to September 25%, 2013 for the purpose of the
Joint Mid-term Review of “the Project on Comprehensive Etiological and Epidemiological
Study on Acute Respiratory Infections in Children: Providing Evidence for the Prevention and
Control of Childhood Prieumonia in the Philippines” (hereinafter referred to as “the Project”).

During their stay in the Philippines, the Team reviewed the achievement of the
Project and had a series of discussions with authorities concerned of Department of Health of
the Government of the Philippines (hereinafter referred to as “DOH”) and Research Institute
for Tropical Medicine (hereinafter referred to as “RITM”) for further improvement of the
Project.

As the result of the study and discussions, both sides agreed upon the matters
referred to in the document attached hereto.

Alabang, 24 September, 2013

‘j/ﬁi 7:&&}\-:]/?&

Ms. Saeda Makimoto Mayleng Beltran

Leader ector IV

Mid-term Review Team Bureau of International Health Cooperation
Japan International Cooperation Agency Department of Health

Japan

Witnessed by

e D

The Republic of the Philippines
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ﬁrofgssor Dr. Hitoshi Oshitani
Department of Virology
Tohoku University

Graduate School of Medicine

.Dr. Socorro P. Lupisan

Director 1

Research Institute of Tropical Medicine
The Republic of the Philippines



ATTACHED DOCUMENT

Through the discussions regarding the progress of the Project with DOH, RITM,
related organizations in the Philippines and JICA experts, the Team compiled the result of
the Joint Mid-term Review as a Joint Mid-term Review Report attached hereto. At the same
time, both the Philippine and the Japanese sides agreed the contents of the Joint Mid-term

Review Report. The conclusion and recommendations are as follows:

1. Conclusion:

Advanced testing technologies such as isolation and identification of viral pathogens
necessary for the project research activities have already been effectively transferred to
RITM, and the Project has already obtained several scientific findings related to
features of childhood pneumonia, such as significance of virus infection in child
pneumonia. It is expected that many individual evidences will be obtained by analyzing
a set of data from cohort survey and intervention study from many directions by the end
of the Project.

However, because there has been about a year delay of implementation of studies of
etiology, disease burden, and risk factor analysis, it is difficult to predict whether the
validation of effective interventions to reduce mortality due to pneumonia in children
{project purpose) could be achieved at the end of the Project.

To achieve the project purpose and expected outputs, the step-wisely designed study
schedule should be adjusted to implement in parallel avoiding losing scientific
validation. The Project should review the study schedule; start necessary preparation to
meet to the schedule in collaboration with related organizations. The Project and JICA
should manage the operation further sensitively and collaboratively not to make delay
of activities. In addition, it is expected that both RITM and JICA experts (researchers)
will further enhance capacity of field study; thus, it is desired that RITM as well as
JICA experts (researchers) would put their efforts to analytical work of these studies on
top of the operational management collaboratively. It is also important to promote
dissemination of evidences to DOH and related partners, such as WHO and UNICEF.

2. Recommendations:

(1) The Project, ONP and JICA Philippines Office should monitoxr the generator installation

work at ONP not to happen further delay so that the bacteriological testing result can be
referred as scientific observations.

(2) Related to the fact the referential bacteriological analysis showed a low detection rate at

all sentinel sites, there are still discussions on future direction of research on etiological
study in bacteriology. The clinical and laboratory working group (Working Group A)
should discuss and decide whether the Project will introduce other testing methods to
improve the detection rate, considering various priorities in the Project and its resource
limitation.

(3) The findings of the Project, such as the significances of virus infection in childhood

HO“’

pneumonia and the incidence of pertussis-related severe pneumonia, could be used by the
policy making bodies as references for further reviewing strategy to reduce child mortality
due to pneumonia in the Philippines, e.g. revising treatment guidelines, and evaluating
cost-effectiveness of introduction of pneumococcal conjugate vaccines. The Project should
disseminate the findings and develop an intervention package (incl. operational guide,

a



necessary materials and equipment and human resources, cost analysis, ete.) in a
practical manner so that DOH and relevant organizations can easily assess the feasibility.

(4) The Project should collect information on various field activities by various actors that are
related to the Project in order to check the feasibility of the approaches of intervention,
and have close discussion with DOH and local health authorities to decide them. JICA
should facilitate information exchange between JICA experts and actors such as DOH and
JICA projects in the area of the maternal, newborn and child health.

(5) To secure two pneumonia epidemic seasons for follow-up period, the Project should take
the following actions to start the intervention study as early as possible:

- To develop a complete schedule including detail activities and financial/human
resource inputs, such as a Gantt chart, by the end of October 2013, considering
timeline to reach consensus on intervention study, to get ethical approval etc.;

- To share the complete schedule with relevant parties to implement the planned
activities collaboratively;

- To start the cohort study as early as possible; and

< To adjust the design of the intervention study based on new findings from the cohort
analysis if necessary.

(6) The Project should discuss the appropriate allocation of input within the project budget
balancing further research priority activities and necessary inputs including assignment
of Japanese researchers.

(7) RITM should take necessary actions to develop an action plan on utilization of provided
equipment to RITM and sentinel sites after the end of the Project by March 2014 in
collaboration with the relevant parties (DOH, designated hospitals, LGU and CHD) and
JICA experts.

(8) The latest PDM {version 1) should be revised; the indicators should be modified for better
process management and to evaluate achievement of the Project Purpose and expected
QOutputs more precisely. The Team suggests that the Project should revise the PDM when
the detailed schedule in the latter half of the Project are finalized, and submit it to JCC to
get approved around April 2014. The Team offers a revision example as shown in the PDM
attached hereto (Annex 6) for the sake of smooth implementation of revision work by the
Project.

3. Other relevant issues:

Both sides agreed that the Project members should start discussions for the revision of
the current PDM (version 1) based on a recommendation by the Team and ask for an
endorsement at next JCC.

APPENDIX: Joint Mid-term Review Report

END
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CHAPTER1 SCOPE OF MID-TERM REVIEW

1.1 Background of the Mid-term Review

Severe respiratory infections such as pneumonia are raging in developing countries and account of e
25 to 30 percent deaths in children. At the same time, it closely related one of the Millennium
Development Goals, “Reduce by two thirds, between 1990 and 20135, the under-five mortality raie”.
Actually, it is estimated that about 2 million children die each year due to pneumonia in the world
and 95 percent of it happen mainly in developing countries. Even though, actual situation especially
virus infection is not so clear.

Under the circumstances, the republic of the Philippines (herein after referred to as “Philippines™)
officially request to Japan as technical cooperation project under the scheme of the Science and
Technology Research Partnership for Sustainable Development (SATREPS) titled “The Project for
Comprehensive Etiological and Epidemiological Study on Acute Respiratory Infections in Children;
Providing Evidence for the Prevention and Control of Childhood Pneumonia in the Philippines”
(hereinafter referred to as “fhe Project”) and Tohoku University Graduate School of Medicine
(herein after referred to as “Tohoku University™) also submitted the research proposal to the Japan
Science Technology Agency (herein after referred to as “JS7™). As a result of discussion between the
Ministry of Education, Culture, Sports, Science and Technology, the Ministry of Foreign Affairs, the
JST and the Japan International Cooperation Agency (referred to as “JICA”); it adopted the proposal
officially and determined to start the five-year Project from April 2011 to Mach 2016.

The Project is jointly conducted by the Research Institute for Tropical Medicine (referred to as
“RITM”) and Tohoku University to analyze the childhood pneumonia in the Philippines through
etiological studies, disease burden studies, risk factor analysis and present the effective treatment
and prevention by intervention studies. The Project mainly conducted in the fields in the Philippines
where under five mortality ratio is still highly suspended in 31 per 1,000 live births in the year
when the Project had commenced (2011), and pneumonia is top ranked as a death cause in children.

The Joint Mid-term Review will be conducted to evaluate performance and achievements of the
Project and make some recommendations to offer solution against current challenges and direction
of the Project for the rest of the project period.

1.2 Objectives of the Mid-term Review

The objectives of the Mid-term Review are as follows:

1)  To review the interim progress of the Project and evaluate the achievement as of the time of
the Mid-term Review in accordance with the five evaluation criteria on the basis of latest
version of Project Design Matrix (PDM) version 1 (Annex 1);

2)  To discuss the contributing and inhibitory factors for the achievements of the Qutputs and the
Project Purpose;

3) To discuss the plan for the Project for the rest of the project period together with the
Philippine side based on reviews and analysis of the project performances;

4) To make recommendations in order .to achieve the Project Purpose and envisaged Overall
Goal', and to revise the PDM as necessary basis; and

5)  To summarize the results of the study in the Joint Mid-term Review Report.

1 Overall Goal isn’t set under the framework of SATREPS
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1.3 Joint Review Team

Review of the Project was jointly conducted with three (3) Philippine members. The members of
Joint Review Team (hereinafter referred to as “the Team™) were indicated below.

Simultaneously with the JICA’s review, JST, supporting research activities conducted in Japan under
the framework of SATREPS, dispatched two (2) members and participated in the field survey in the
Philippines to conduct their mid-term evaluation and to offer several expert advices on the research
activities from technical standpoint.

<Japanese Side>

Name Designation | Title and Affiliation Is)uratlon of
urvey
Saeda Leader Director, Health Division 3, Health Group | Sep.17,2013 —
MAKIMOTO/Ms. 2, Human Development Department, JICA | Sep. 24, 2013
Masanori ABE /Mr. | Cooperation ; Program Officer, Health Division 3, Health | Sep.17, 2013 —
Planning Group 2, Human Development Sep. 25,2013
Department, JICA
Yoichi Evaluation Senior Consultant, Consulting Division, Sep.10, 2013 -
INOUE /Ph.D. Analysis Japan Development Service Co., Ltd. Sep. 25, 2013
<Philippine Side>
Name Title and Affiliation
Dr. Madeleine Under Secretary of Health, Health Policy Finance and Research
de Rosas-Valera Development Cluster, the Department of Health (DOH)
Ms. Maylene Belfran Director, Bureau of International Health Cooperation, DOH
Dr. Juanita A. Basilio Medical Officer, Family Health Office, Women, Children and Family
Health Cluster, DOH
< JST Mission Members >
Name Designation | Title and Affiliation ]'é)uratlon of
urvey
Takeshi KURATA | Infectious Program Officer of JST - SATREPS Sep.19, 2013 -
M.D., Ph.D. Disease Professor, International University of Health | Sep. 21, 2013
Control and Welfare, Shioya Hospital (Observer)
. . Principal Researcher, Research Partnership Sep.17, 2013 -
xasayukl SATO/ Plannlng and for Sustainable Development Division, JST | Sep. 22, 2013
I Evaluation -
(Observer)

The evaluation survey was conducted from September 10 to 24, 2013. The investigation period
was used for site visits, interviews and scrutinizing various documents and data related to planning,
implementation and monitoring processes of the Project (Annex 2).

1.4 Framework of the Project

The Narrative Summary of the Project (Project Purpose, Outputs and Activities) set in the latest
PDM (version 1, February 14, 2011) is described below.

Narrative Summary of PDM versionl

Overall Goal Reduction of mortality due to childhood pneumonia.

Etiology, disease burden and risk factors of childhood pneumonia are defined and effective
interventions to reduce mortality due to pneumenia in children are validated.

Output 1
Etiology of childhood pneumonia and respiratory infections in the selected sites is
determined.

Output 2
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| Disease burden due to childhood pneumonia is measured in the selected sites.

Output 3
Risk factors for severe pneumonia in children are identified.

Output 4

:| Interventions to reduce mortality due to childhood pneumonia are evaluated.

Output 5
Study results are presented for modifying/updating strategies for the control of childhood
pneumonia,

Activities

Activities under Output 1

1-1. To establish appropriate laboratory capacity in the selected government hospitals for
ctiological studies.

1-2, To strengthen RITM capacity to detect, identify and analyze etiological agents of
childhood pneumonia.

1-3. To establish sentinel sites in the selected primary health facilities for etiological studies.

1-4. To collect and test samples for bacteriological and viral pathogens from children with
pneumonia and other respiratory infections.

1-5. To monitor the sample coliection and testing at the sentinel sites.

Activities under Quiput 2
2-1. To establish a methodology to measure the incidence of pneumonia and
pneumenia-associated, deaths.

2-2. To analyze the data to measure the incidence of pneumonia and pneumonia-associated
deaths,

Activities under Output 3
3-1. To establish and maintain an integrated database.
3-2. To identify risk factors using the data from etiology and discase burden studies.

Activities under Quitput 4

4-1. To develop methods for intervention studies to reduce mortality due to childhood
pneumonia based on the results of the studies on etiology, disease burden and risk
factors.

4-2. To work with national and local stakeholders to review current strategies on childhood
pneumonia.

4-3, To conduct intervention studies in the selected communities.

4-4. To work with national and local stakeholders to evaluate new strategies to decrease
burden of childhood pneumonia.

Activities under Output 5
5-1. To conduct meetings/workshops to disseminate the study results.
5-2. To disseminate the study results through intermational conferences and scientific
journals.

5-3.To provide DOH National ARI Control Program with the findings and
recommendations for policy formulation.




CHAPTER 2 EVALUATION PROCESS

2.1 Framework of Project Evaluation under the Scheme of SATREPS

Since SATREPS provides assistances to the counterpart-countries through the technical and financial
support for research works by JST and the implementation of technical cooperation project on site
by JICA in a collaborative manner, it is natural that review and evaluation works on site are
conducted in tandem in consideration of its efficiency.

JST will evaluate the whole of international joint research- works from the viewpoint of research
outcomes that contribute to resolve the global issues. JICA, jointly with governmental organizations
and/or research institutes including researchers, will review and evaluate the performance and
achicvement of the technical cooperation project implemented under the framework of the Japan’s
ODA irom the viewpoint of human resource development and contribution to development agenda at
partner countries.

2.2 Methodology of Evaluation

The Mid-term Review was conducted in accordance with the latest “JICA Guidelines for Project
FEvaluations™ issued in June 2010. Achievements and implementation process were assessed based
on the investigation results, which are consolidated in the evaluation grid (Annex 3), from the
aspects of the five evaluation criteria of relevance, effectiveness, efficiency, impact, and
sustainability, as well as the Verification of Implementation Process.

The Team conducted surveys at the project sites through questionnaires and interviews to counterpart
rescarchers, other related organizations, and the Japanese experts involved in the Project to review
the Project on the basis of the evaluation grid. The list of persons interviewed is found in Annex 4,
Project performances including achievement of the Objectively Verifiable Indicators (OVIs} were
reviewed and analyzed in accordance with the Project Cycle Management (PCM) concept. The
review work was jointly performed by both the Japanese and the Philippine sides on the basis of
PDM version 2 (See Annex 6 for more information). Finally, the Team compiled this Joint Review
Report.

2.3 Five Evaluation Criteria

Description of the five evaluation criteria that were applied in the analysis for the Mid-term Review
is given in Table 1 below.

Table 1: Description of Five Evaluation Criteria

Five Criteria Description

Relevance Relevance of the Project is reviewed by the validity of the Project Purpose and Overall Goal in
connection with the government development policy and the needs in the Philippines. Relevance
of the Project is verified on the basis of facts and achievements at the time of the Mid-term
Review.

Effectiveness Effectiveness is assessed to what extent the Project has achieved its Project Purpose, clarifying
the relationship between the Project Purpose and Outputs. Effectiveness of the Project is verified
in accordance with the necessity and possibility at the time of the Mid-term Review.

Efficiency Efficiency of the Project implementation is analyzed with emphasis on the relationship between
Outputs and Inputs in terms of timing, quality and quantity. Efficiency of the Project is verified
on the basis of facts and achievements at the time of the Mid-term Review.

Impact Impact of the Project is assessed in terms of positive/negative, and intended/unintended
influence caused by the Project. Impact of the Project is verified in accordance with the
necessity and possibility at the time of the Mid-term Review.

Sustainability Sustainability of the Project is assessed in terms of political, financial and technical aspects by
examining the extent to which the achievements of the Project will be sustained after the Project
is completed. Sustainability of the Project is verified on the basis of extrapolation and
expectation at the time of the Mid-term Review.
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CHAPTER3 PROJECT PERFORMANCE

3.1 Inputs

1) Input from the Japanese Side

The following are inputs from the Japanese side to the Project as of 31 March 2013. See Annex 5 for
more information.

Components Inputs

Dispaich of Japanese Experts ~ JICA Experts: a total of three (3) Project Coordinator (2011/09/26-2013/02/07.
2013/02/12-2013/06/11, 2013/06/02-2015/06/01)
Other Experts (researchers): 34 Experts
Total duration of experts excluding Project Coordinators: 19.7 M/M
(Funded by JST: 2.5MM, Funded by JICA: 17.2MM({As of March 31, 2013)

Provision of Equipment Approx. JPY 114 million (= USD 1.16 million / PHP 51.8 million)*
Medical apparatus such as Pulse Oximater, Blood pressure monitors, electronic
thermometers, stethoscopes and Otoscopes.
Experiment-related instruments and equipment such as Reai-time PCR system,
Thermal Cyclers, Deep freezers, freezers, Biosafety cabinets, Autoclaves, CO;
incubators, Freeze dryers.
Other necessary items such as Reagents, reference books, PCs, etc.

Training in Japan Total number: 17 persons
Content: Epidemiological study, Diagnosis of atypical pneumonia, Isolation of
causative viruses for respiratory infectious diseases
Total days: 64 days

Local costs Sum total for overseas activities costs: JPY 34,590,000 (= USD 352,815/
PHP15,723,000) (April, 2011-March, 2013)
—=JFY2011: JPY 8,533,000
—JFY2012: JPY 26,057,000

Others Hiring costs for laboratory and field staffs (48 persons in total): JPY51,133,000(=
USD521,552 / PHP23,242,272)
{April, 2011-March, 2013)

2) Input from the Philippine Side
The followings are inputs from the Philippine side to the Project as of March 2013. See details on

the Annex 5.
Components Inputs
Allocation of Counterpart RITM:17 persons
Researchers ~  Administration: 4 persons

—  Working Group A (Hospitals): 7 persons
— Working Group B (Field studies and data collection/analysis): 4 persons
—  Working Group C (Sentinel site): 2 persons
Eastern Visayas Regional Medical Center (EVRMC). 1person (Chief of hospital)
Biliran Provincial Hospital (BPH): 1person {Chief of hospital)
Palawan Hospital (Ospital ng Palawan: ONP) 1person (Chief of hospital)

Facilities, Equipment and 1. Office space & warghouse in RITM

Materials 2 Research space at RITM (Microbiology, Virology, Molecular biclogy)

3. Laboratory space exclusively for the Project at EVRMC, BPH and ONP

4 Existing equipment for research activities such as Biosafety cabinet,
Incubator, Refrigerator, Vortex Mixer ,Loop incinerator

Local costs Utility Costs Approx.; paid by the Philippine side, but amount exclusive for the
Project is not available.

2 JICA Conversion rates as of September 2013 (1IPHP=2,2JPY, 1USD=98.04]JPY) were used for approximate

(a'/_,\, estimates.
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3.2 Achievements of the Project

1) Achievements of the Project Activities

Achievements of the Project Activities under Qutputs are as indicated below.

Quitput 1

Etiology of childhood pneumonia and respiratory infections in the selected sites is determined.

1-1. To establish appropriate
laboratory capacity in the selected
government hospitals for
ctiological studics

Bacteriology laboratories have been set up for the bacteria culture in
BPH and ONP where there were no functional bacteriology labs.
Renovation and procurement for necessary equipment in each site
have been completed.

However, full-scale implementation is delayed at the ONP due to

delay in installment (esp. Power distribution work) of a generator for
avoiding power interruption of CO2 incubator for blood culture.

1-2. To strengthen RITM capacity
to detect, identify and analyze
ctiological agents of childhood
pneumonia

Equipment and technology transfer have been provided to several
departments (virology / bacteriology / molecular biology) in RITM.
Viral isolation efficacy has been improved and some viruses such as
Influenza C have been isolated for the first time in the Philippines,
Capacity for molecular analysis has also been strengthened including
sequence analyses of viruses and bacterial and detection of bacteria
causing atypical pneumonia with PCR.

Two staff in RITM had been trained on viral and bacteriological
technique in Tohoku University for 2 months in 2011 for capacity
building, who are now playing important role in each department in
RITM. .

1-3. To establish sentinel sites in
the selected primary health
facilities for etiological studies

Leyte provincial hospital and Tanavan RHU (Rural Health Unit),
catchment areas of EVRMC, have been set up as sentinel sites.
Two (2) RHUs (i.e., Kawayan and Caibiran) in the cohort sites are
determined and being set up as a sentinel site by October 2013

1-4. To collect and test samples for
bacteriological and viral pathogens
from children with pneumonia and
other respiratory infections

Sample collection from the patients and laboratory testing have been
conducted since April 2011 to July 2013 as below:

EVRMC: Total number of patient: 1366/ Start on April 2011

ONP: Total number of patient: 473/ Start on August 2012

BPH: Total number of patient: 431/ Start on September 2012

RITM: Total number of patient: 68/ Start on September 2012

A total of 793 samples from the patient with acute respiratory
symptoms in the sentinel sites in Leyte have been tested for viral
pathogens.

Though bacteriological analysis is carried out, the said analysis at
BPH and ONP is behind the schedule due to the delay of installation
work of generators for avoiding power interruption of CO; incubator
for blood culture.

1-5. To monitor the sample
collection and testing at the sentinel
sites

A total of 54 regular monitoring visits by RITM and Tohoku
University (JICA expert) have been conducted since April 2011 to
July 2013.

Output 2

Disease burden due to childhood pneumonia is measured in the selected sites.

2-1. To establish a methodology to
measure  the  incidence  of
pneumonia and
pneumonia-associated deaths

In collaboration of RITM and JICA experts (researchers), a
methodology on the disease burden study has been developed. Cohort
sites have been selected as a study design to analyze accurate
incidence of pneumonia, which is composed of 2 series surveys, i.e.,
rapid assessment for the selection of c¢ohort sites and cohort survey
itself with prospective follow-up of children,




2-2, To analyze the data to measure
the incidence of pneumonia and
pneumonia-associated deaths

To assess the feasibility of the methodology and to select the cohort
sites, a household rapid assessment including the demographic data,
socioeconomic status, risk factors, pneumonia incidence (per
person-year) and health seeking behavior of the caregiver was
conducted.

Based on the result, 25 barangays in 2 municipalities in Biliran
province were selected as cohort study sites and enrollment process
for under-5 years of age in the sites has just completed at the time of
the Mid-term Review (Cohort size: Approx. 2,500).

Output 3

Risk factors for severe pneumonia in children are identified.

3-1. To establish and maintain an
integrated database

A database was developed for etiological study. Training on the data
management (including double entry system) has been provided and
doubie encoding data entry is being done by the staff in the sentinels
on reguler basis.

The data management system with a newly set-up sever in RITM is
being updated for the cohort for the uniformed data management at
the time of the Mid-term Review,

3-2. To identify risk factors using
the data from etiology and disease
burden studies

Basic information regarding risk factors for childhood pneumonia
was obtained by the rapid assessment conducted in 2012,

At the time of the Mid-term review, the cohort study has just started
in the selected sites, and staff training for cohort study is scheduled in
QOctober 2013,

Output 4

Interventions to reduce mortality due to childhood pneumonia are evaluated.

4-1. To develop methods for
intervention studies to reduce
mortality due. to childhood
pneurnonia based on the results of
the studies on etiology, disease
burden and risk factors .

Since the intervention method and/or protocol are supposed to be
determined on the basis of the results from the rapid assessment as
well as the cohort study under the Output 3, no specific result is
obtained as of the time of the Mid-term review.

However, for the efficient utilization of remaining project period, the
Project has started to discuss about envisaged intervention on the
basis of the etiological analysis and the rapid assessment under
Output 1 and 2, 1 respectively.

43. To work with mational and
local stakeholders to review cutrent
strategies on childhood pneumonia.

It was confirmed that the strategy for the childhood acute respiratory
infection would be discussed with the Department of Health (DOH).
A focal point in DOH was appointed for this project since July 2013.

4-3.To conduct intervention studies
in the selected communitics.

See activity 4-1.

4-4. To work with national and
local stakeholders to evaluate new
strategies to decrease burden of
childhood pneumonia.

See activity 4-1.

10



Output 5
Study results are presented for modifying/updating strategies for the control of childhood pneumonia.

51 o _ conduct | @  Appual research forums were conducted in 2011 and 2012 at RITM.
meetings/workshops to disseminate

the study results. ®  Feedback forums were carried out in Leyte island and Biliran island

in 2012.
5-2. To disseminate the study | @ Results of the isolation and sequence of RS virus was published in
results  through  intemational the Journal of Clinical Virology.

onfe ientific joumals. i . ; .
conferences and scientific jou ® A scientific report with regard to the results of the isolation and

analysis on Enterovirus 68 was published on the PLoS One on the

20™ of September, 2013,
5-3. To provide DOH National ARI ® The project has started to discuss with a resource person of CARI
Control Program with the findings program from DOH to provide findings; recommendations for policy
and recommendations for policy formuletion; nevertheless, will be made after the intervention study
formulation. results are obtained.

2) Achievements of the Outputs

a) Output 1

In the etiological studies, the Project established the mechanism which the laboratories in each
sentinel site conduct some blood tests and bacteria culture and they transfer the samples to the RITM
for virological testing. In addition, the system for pathogen analysis in the RITM had been
strengthened by technical advice from Japanese experts to the RITM researchers, installation of
some research instrument and equipment, and laboratory renovations. At the 4 sentinel hospitals,
sample collection from pediatric patients of respiratory tract infection with their basic information
had been commenced. In parallel, the Project is planning to collect samples from pediatric patients
with respiratory tract infection (esp. severe cases including relatively mild cases) at RHUs in the
catchment areas of the EVRMC and BPH; already, this activity has commenced at EVRMC
catchment area from April 2011. For these reasons, it is confirmed that a series of etiological
research system (sample collection, transfer, laboratory testing and analysis) is established by the
time of the Mid-term Review.

In the etiological studies, analysis of causative virus for childhood pneumonia has been done in
RITM and bacteriological test has been done in four sentinel sites including RITM. However,
installation of some generators for a stable electrical provision to laboratory instrument and
equipment such as the CO; incubators in BPH and ONP has been delayed so that the bacteriological
tests in these two sites has also delayed as planned. The Project found out that the positive rate of
bacterial culture wasn’t so high though the Bordetella Pertussis was detected using the PCR method
as a result of bacteriological analysis. The Project concluded that about 40 percent among the child
patients had received antibiotics prior to admission, which might affect the detection of bacteria by
culture from the samples. Even though the Project conducted the bacteriological identification to
selected samples using PCR method to increase the detection rate, there are only a few percent of
them were positive for bacteria in the blood by PCR. Essentially, it is difficult to conduct
bacteriological test from the technical perspectives, since the volume of blood collected from
children is limited and they can’t extract sputum by themselves. Therefore the Project, especially the
clinical and laboratory working group (Working Group A) should discuss to show the clear direction
of the etiology studies regarding bacteriology. Meanwhile, the Project identified RS virus in approx.
30% of respiratory samples from pediatric patients with clinical diagnosis. From this finding of the
Project, the significance of viral infection (esp. RS virus) is strongly suggested as one of cause of
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childhood pneumonia in the Philippines,

Achievements of the Output 1 are as indicated below.

[Output 1]
Etiology of childhood pneumonia and respiratory infections in the selected sites is determined.

1-1. Composition of identified | ®  Viral detection from each sentinel hospitals are as follows:

bacterial and wiral pathogens — Adenovirus (0.5%), CMV (1.1%), Enterovirus (1.1%), Influenza A
detected at 4 sentinel sites (H3N2) (0.5%), Influenza A (HIN1) pandemic (0.5%), Influenza B
(2.7%), Influenza C (0.1%), hMPV (2.4%), Rhinovirus (5.1%), RSV
(29.1%), combined infection (1.9%)

®  Bordetella pertussis, which is recently emerging worldwide, has been
detected in 10 children in ONP and RITM.

1-2.  Correlation of identified | ® Defining the viruses associated with severity of disease, , risk factor

pathogens and severe pneumonia analysis will be performed with the background information of the
detected at 4 sentinel sites patients (including two fatal cases) from the cohort study.
b) Output 2

In light of upcoming intervention study to reduce the impact of childhood pneumonia, the Project
has selected the Biliran province as the target site of disease burden study, and proceeding field
surveys as of the time of the Mid-term Review. In 2012, the Project conducted the rapid household
assessment to grasp the incidence of severe pneumonia at whole Biliran Island and to collect data
such as socio-economic background, health seeking behavior, ete. for the analysis of risk factors for
advancing severe illness. The results showed that contribution of pneumonia to mortality is rather
limited whereas the incidence of the severe pneumonia as high in the Biliran Island. On the basis of
the survey, the Project assigned 25 barangays under 2 municipalities in the in the Biliran province as
cohort sites, and developed an implementation protocol for the cohort study. The ethical approval
was given to the protocol at each RITM and Tohoku University, and the Memorandum of
Agreement (MOA) for the whole study was exchanged between RITM and the Biliran Province in
September 2013.

The cohort study for the disease burden analysis was supposed to be done on the basis of rapid
household assessment; nevertheless, the commencement of the study is behind schedule. Though it
took certain amount of time to develop the protocol due to close discussions for developing the
protocol, ethical approval process by the Institutional Review Board (IRB) and the exchange of
MOA, the Project has developed it on the basis of available information of the etiological analysis
and the rapid assessment results as of the time of the Mid-term Review.

Achievements of the Output 2 are as indicated below.

[ Qutput 2]
Disease burden due to childhood pneumonia is measured in the selected sites.

2-1. Incidence of severe disease | ®  To assess the feasibility on the study design, methodology and to select

and deaths due to childhood the cohort sites, a household rapid assessment was conducted, and
pneumonia determined in at least 842-pneumonia suspected cases were identified in the eligible under-6
2 communities population of 5,335 persons at the randomly selected sites

Demographic data, socioeconomic status, risk factors of pneumonia,
and health seeking behavior of the caregiver was collected. Pneumonia
incidence {(per person-year) was estimated from previous year history.
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Based on the results, 64% of patients who met the criteria of severe
pneumonia could not seek hospital care. Of these, financial reason
accounted for 40%.

®  Based on the results, 25 barangays under 2 municipalities were selected
and the enrollment process has just completed at the time of the
Mid-term Review (cohort size is approx. 2,500).

c¢) Output 3

A network environment was constructed by setting up Internet connection at RITM and all sentinel
sites. At the moment, the Project is doing system construction work for risk factor analysis using
etiological and disease burden analysis in light of upcoming intervention study. The Project is being
at work for developing a system for monitoring data from sentinel hospitals and field activities; the
system can be utilized as infectious disease surveillance as well.

Meanwhile, the Project hasn’t reached at the identification of risk factors for severe childhood
pneumonia with sufficient evidences due to the aforementioned backdrops as of the time of the
Mid-term Review. By taking the remaining project period into consideration, the Project is
accelerating preparation work for the cohort study on the basis of currently available information
such as analysis results of the etiological study as well as the rapid household assessment.

Achievements of the Output 3 are as indicated below.

[Qutput 3]
Risk factors for severe pneumonia in children are identified.

3-1. Risk factors and host factors | ®  Risk factors for the severe pneumonia will be analyzed henceforward.

for severe pneumonia and deaths Results from the rapid assessment have indicated the possible risk
(e.g.  etiology, demography) factors such as sociocconomic status and delay in seeking hospital care.
assessed and identified Further detailed analysis will be performed through the forthcoming

cohort study with regard to risk factors.

d) Output 4

The Project grasped an outline of possible risks for childhood pneumonia as well as other related
information such as health seeking behavior from the results from the rapid household assessment
conducted in 2012, In advance of the cohort study, the Project also evaluated the actual situation of
primary healthcare system from various aspects, by taking opportunity of the census. As
aforementioned, the intervention study was supposed to be designed on the basis of results from risk
factor analysis under the Output 3, but evidence-based intervention hasn’t been commenced as of
the time of the Mid-term Review.

The Project had just started designing the intervention study using basic information such as the said
surveys in light of current progress of the project activities as well as remaining project period, in
order to commence it by the year of 2014. Although having said that, it is desired that the
intervention study shall be done based on the analytical results of risk factors with evidences as high
as possible. Notably, it is necessary to secure intervention period as long as possible (two epidemic
seasons at least) in order to measure the intervention effects more precisely; hence, the Project put
their efforts to start the intervention study as early as possible by amending the
preliminary-designed interventions by reflecting the analysis results of the cohort study where

needed.
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Achievements of the OQutput 4 are as indicated below.

[Output 4]
Interventions to reduce mortality due to childhood pneumonia are evaluated.

4-1. List of new | ®  Interventions to reduce the mortality of severe pneumonia are now
evidences/findings gathered from under discussion with 2 possible intervention plans: (1) Improvement of
the study that results in reducing the current referral system; (2) Development of algorism using a
mortality from childhood severity index for early identification of the patients who would
pneumonia. develop severe pneumonia,

e) Output 5

As summarized in the achievements of OVIs below, achievements of the project activities including
research outcomes has been shared amongst relevant parties with annual research forums, feedback
forums at the Biliran and Leyte provinces so far. In addition to this, two scientific articles with
regard to project research outcomes were published in the international journals; and also, oral and
poster presentations were made at domestic and/or international scientific conferences. It is highly
anticipated that the Project would come out with many research outcomes via scientific journals,
conferences and so on.

Meanwhile, developing works of an intervention package, the OVI for the Project Purpose, wiil be
done in the last year of the project period; thus, it doesn’t fallen into evaluation as of the time of the
Mid-term Review. However, identification of risk factors and subsequent intervention study is far
behind schedule. The Project is required to develop a blueprint for sound achievements such as
representing the intervention package and policy advocacy for the reduction of child mortality due
to pneumonia by the end of the project period.

Achievements of the Qutput 5 are as indicated below,

[Out_put' 5]
Study results are presented for modifying/updating strategies for the control of childhood pneumonia.

5-1. Improved  intervention | ®  Annual research forum in 2011 and 2012, and feedback forums in

package is  developed (o Tacloban, Leyte and Naval, Biliran provinces in 2012 were held.
recommend to national and local Academic achievement is listed below:
stakeholders.

(1) Publication (International peer-reviewed: 2)

(2) Academic meeting
— Invited lectures (Intemational 3, National 2)
— Oral presentation (Intemational 3, National 2}
— Poster presentation (International 9, National 0)

3) Achievements of the Project Purpose

As was described at the “Achievements of Ouiputs” section, individual evidences had been gained
with regard to identification of viruses from pediatric patients with pneumonia at sentinel sites as
well as its genetic analysis, whereas, the progress of whole project is behind schedule in approx. one
vear as of the time of the Mid-term Review. Hence, it is of big concern that implementation period
of the evidence-based intervention study, which is the most important component of the Project,
might be limited accordingly.



As a countermeasure for this, the Project is reinforcing their efforts to conduct the intervention study
and gain research outcomes with evidences as high as possible by rearranging implementation
process of the project activities,

[Project Purpose]

Etiology, disease burden and risk factors of childhood pneumonia are defined and effective interventions to reduce
mortality due to pneumonia in children are validated,

1. New evidences obtained for | ® The Project has startéd discussions about envisaged interventions

prevention and control of childhood including contents, methodology and indicators for measuring
pneumonia  through  appropriate outcomes as of the time of the Mid-term Review, Results from the
methods (e.g. Study design, sample cohort study will be used for developing/amending the intervention

size, study assumption, analytical | @  ith the rapid assessment result, RHU is anticipated to be a target
methods) for the intervention for early identification, early diagnosis, and

early referral, considering the patient preference of choice,
feasibility, sustainability and health system policy. Educational
intervention in the community is another option.

3.3 Implementation Process

1) Progress of Activities

As mentioned above, some activities of the Project are behind schedule for about one year as it
planned. In particular, at the moment of the Detail Design Planning Survey, conducted in August
2010, it was supposed to complete the singing of Record of Discussion (herein after referred to as
“R/D”) between the JICA and the Philippine side in January 2011, launch the Project and dispatch a
Project Coordinator in February 2011. However, the plan was subject to change as follows: the R/D
was signed in March 2011; the Project had got started in April 2011; and a Project Coordinator was
dispatched in September 2011. In addition, procurement of necessary equipment for the Project had
started immediately after the commencement of the project;'however, stetting-up of the laboratories
and operation for the power distribution work for the back-up generators were delayed at BPH and
ONP. Currently, the generator at BPH has already been at work, but the Project still have to wait for
the completion of the installation work of generator set-up at ONP until this November or even later.
This affected the bacteriological culture test at the said two sites to some extent, Furthermore, it took
a certain amount of time to prepare the proposals for each component, to obtain an ethical approval
for it and to sign up the. Memorandum of Agreement (MOA) for the study in the Biliran province.
The series of these factors caused some delay for upcoming intervention study, which was supposed
to start in April 2013.

Now the Project has started to have some discussion for rearranging their research activity plan after
the Mid-term Review to catch up on their initial plan by taking the quality of expected research
outcomes into consideration. On their previous plan, the Project plans to put their effort on final
analysis, preparation of scientific papers and presentation of effective intervention to the national
and local stakeholders rather than intervention activities. As a countermeasure for this the Project
planning to conduct the intervention study in parallel with other research activities in order to ensure
the follow-up period of the intervention study as long as possible. The Project is expected to make a
detailed pian, which describes the personals and budget allocation for each fiscal year so as to
conduct the intervention study in the final year of the Project. Besides, the Project should take the
time required got obtaining an ethical approval for the intervention study into consideration when
they rearrange the activity plan.
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2) Project Management and communication amongst parties concerned

As it was mentioned above, each research activity has been conducted as it stated in PDM version I
signed in February 2011, in spite of the delays. The JCC meeting had been convened for three times
so far, and research progress and whole project management have been discussed regularly. In
addition, the activities in the local sites such as EVRMC, BPH and ONP has been monitored by both
Japanese and Philippine researchers once a month at least; technical supervision was alse done by
taking that opportunities. Information regarding data collection and tests result are shared via weekly
reports made by both RITM and Japanese researchers.

On the other hand, it took time to discuss on the detailed cost burden for both the Philippine and the
Japanese sides despite the fact that the outline of the cost sharing had confirmed in the R/D up-front.
Now the gap in perception between both sides is narrower than before.

Therefore, the management of the project activities and communication amongst implementers of
the Project has properly been maintained from the perspedtives of “progress monitoring”, despite
some delays had happened after commencement of the Project. However, the Outputs of Project
have designed and structured to be proceed one after another as follows: “Etiology Studies (Output
1) and “Disease Burden Studies (Output 2)” would be conducted interactively; “Risk factor analysis
(Output 3)” is done based on the former results; and “Intervention Study (Output 4) is finally done
based on the all the findings and observations. Therefore, it might have a risk for substantial delay to
the whole progress of the project activities in case that even one point in the Qutput flow was
interrupted. In fact, the Project had discussions amongst relevant parties for each issue so far, and
resulting in approx. one-year delay. It might have avoided by taking immediate and appropriate
countermeasures for solutions in a timely manner. In other words, the Project and JICA should have
had a regular and closer communication, implying the existence of the problem from the aspect of
“progress control”.

3) Ownership and Autonomy

RITM has been demonstrating strong ownership for operating and organizing the project research
activities, Best of all, RITM had been proactive in developing implementation protocols for the
Rapid Assessment as well as the census. In addition to that, RITM has been taking initiative for
conducting bacteriological testing, and JICA experts (researchers) has been accustomed to provide
indirect support for it, '
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CHAPTER 4 EVALUATION RESULTS

4,1 Relevance

The relevance of the Project is highly maintained as of the time of the Mid-term Review

1) Consistencies of the Project Purpose with the Philippine Health Policies and the needs of target
groups

With regard to the consistencies of the consistency of the Project Purpose with the Philippine Health

Policies as well as the needs of the target groups that were confirmed at the Ex-ante Evaluation of

the Project in December 2008, there wasn’t any alteraticn of the Philippine health policies as well as

the needs so as to undermine the relevance of the Project, that is to say, the consistencies are being

maintained at the time of the Mid-term Review.

2) Consistency of the Project Purpose with Japan’s Aid Policy

By the same token, there wasn’t any alteration in the Japan’s aid policies so as to undermine the
relevance of the Project with regard to the consistency of the Project Purpose with Japan’s Aid
Policies that was confirmed at the Ex-ante Evaluation, that is to say, the consistency is being
maintained at the time of the Mid-term Review.

3) Appropriateness of implementation method

(@ Rationale of hiring project staff by the Project for the implementation of project activities
including bacteriological testing

In the general technical cooperation project supported by JICA, human resources for project
activities shall be allocated by counterpart organization from the aspect of human resource
development. Meanwhile, day-to-day sample collection in large numbers and subsequent
bacteriological testing, as well as pre-treatment and shipment of samples for further examination
have been carried out at 4 sentinel sites. On top of those, the Project had conducted relatively
large-scale field surveys at communities such as the rapid household assessment so far. For the
cohort and subsequent intervention studies, 2,612 community children has been enrolled to the
cohort, and are followed up on incidence of respiratory react infection, health seeking behavior, life
environment etc. for two years after the cornmencement of the cohort survey. It is infeasible for
the Project to expect Philippine local health workers to do such a tremendous workload on top of
their daily duties. For these reasons, rafionale of hiring staffs by the Project for the implementation
of project activities.

It is notable that bacteriological testing couldn’t be done in the facilities both at BPH and ONP;
nevertheless, the said test equipment as well as testing procedures had been set up owing to the
project support. Having said that, project staffs are in charge of testing for data collection purpose
within the project period. Therefore, it is expected for the Project to start discussions with relevant
parties regarding maintenance of the bacteriological laboratories including skilled human resources
for bacteriological testing hereafter.

@  Special consideration for gender issues, social grades, environment, ethnic groups, etc.

Negative impacts for human body and environment are concerned in the Project since researchers
engage in the research activities in which infectious materials are handled. However, the researchers
are obligated to follow the biosafety regulations at each institute, and experimental procedures were
done in accordance with the SOPs developed by the Project. In this manner, considerations to the
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safety of human body as well as environment are properly made in the Project.

4.2 Effectiveness

The effectiveness of the Project is considered to be moderate at the time of the Mid-term
Review,

1) Probability of Achievement of Project Purpose

As was described at the “3.2 Achievements of the Project”’ section, the study of viral etiology has
been progressing so far and individual evidences are gained as of the time of the Mid-term Review,
whereas full-scale operation of bacteriological testing hasn’t yet be started due to the delay in setting
up of laboratory environment. Having said that, the Project has got several findings regarding
bacterial etiology as reference information. Moreover, it took certain amount of time to prepare the
proposals for each component, to obtain an ethical approval for it and to sign up the. Memorandum
of Agreement (MOA) for the study in the Biliran province. Accumulation of the said delays was
resulted in approx. one-year delay on the whole. For these reasons, project achievements including
research outcomes haven’t been gained as of the Mid-term Review, in comparison to the expected
accomplishments envisaged at the time of the commencement of the Project.

The Project has managed to grasp an outline of etiology of infectious diseases as well as envisaged
risk factors for severe childhood pneumonia from etiological study at sentinel sites and the rapid
household assessment in the Biliran province. The Project is planning to commence the cohort study
Jjust after the time of the Mid-term Review. By taking the remaining project period into consideration,
the Project is rearranging the Plan of Operations (PO) as follows: the Project start to design a
intervention methodology in parallel with the cohort study; and to finalize the methodology by
reflecting the results from the cohort study, so that the level of evidences obtained through the
project research activities won’t be diminished. If it goes successfully, it is anticipated that several
evidences regarding intervention for the reduction of incidence of pneumonia as well as for
preventing severe childhood pneumonia is gained by the end of the project period. For the sake of it,
the Project should a detailed operational plan in consideration of the time required for obtaining
ethical approval for it on top of the human resource and budget allocation; information sharing
amongst stakeholders is of importance to gain a common understanding about the operational plan as
well. Furthermore, The Project is required to start the cohort study as early as possible, as it is
desired to secure foliow-up period of the intervention study as long as possible (2 pneumonia
endemic seasons) for precise analysis of intervention effects.

As was described at the “Achievement of Output 1" section, referential bacteriological analysis
showed a low detection rate at all sentinel sites. As one of the reason for it, the Project concluded
that about 40 percent among the child patients had received antibiotics prior to admission, which
might affect the detection of bacteria by culture from the samples. Even though the Project
conducted the bacteriological identification to selected samples using PCR method to increase the
detection rate, there are only a few percent of them were positive for bacteria in the respiratory
samples by PCR. Essentially, it is difficult to conduct bacteriological test from the technical
perspectives, since the volume of blood collected from children is limited and they can’t extract
sputum by themselves. Meanwhile, the Project identified RS virus in approx. 30% of respiratory
samples from pediatric patients with clinical diagnosis. From this finding of the Project, the
significance of viral infection (esp. RS virus) is strongly suggested as one of cause of childhood
pneumonia in the Philippines. Especially in the rural areas in the Philippines where confirmed
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diagnosis based on the identification of causative pathogens isn’t available, administration of
antibiotics is the first-line treatment based on the clinical diagnosis; therefore, the said finding will
contribute the optimization of the treatment for childhood pneumonia in future. Further analysis is
strongly anticipated for higher evidences.

With regard to the aspect of technical transfer, various research and diagnostic technologies had been

transferred to RITM, and they has reached at a certain technical level enough to maintain and
enhance the technology by themselves. It is notable that, concerning to virological analysis, hMPYV,
type C influenza virus and EV 68 were isolated for the first time in the Philippines; implying that
RITM has enhanced their capacity not only as a research institute but also national reference
laboratories. Concerning to bacteriological testing, the Projeet has facilitated and supported the
conduct of molecular diagnosis for detection of atypical bacteria in 2 sentinel sites. Moreover, RITM
enhanced their capacity of epidemiological analysis such as the spatial analysis for childhood

pneumonia as of the time of the Mid-term Review.

The novel technologies transferred to RITM are summarized in the table below.

Department

Technologies and Techniques

Achievements

Virology
Laboratory of
RITM

Appropriate sample transportation
(application of new transport
medium)

Improvement of detection rate for viruses such as RS
virus

Techniques for virus isolation and
identification (Micro-plate method)

Isolation of human metapneumovirus (hMPV)

(Philippines’ first case of isclation)

Isolation of type C influenza virus (Philippines’ first
case of isolation)

Isolation of Enterovirus (EV) 68 (Philippines’ first case
of isolation)

Molecular
Biology
Laboratory of
RITM

Gene identification method

Determination of base sequence of pathogens at RITM

Gene analysis method

Identification of detected EV68 by gene sequencing
technigue

Bacteriology
Laboratory of
RITM

Isoiation of causative pathogens for
atypical pneumonia

Enhancement of isolation system of causative pathogens
from clinical samples

Detection of causative pathogens
for atypical pneumonia

Detection of causative pathogens of atypical pneumonia
using Real-time PCR method

Epidemiology

and Biostatistics
Laboratory of
RITM

Spatial analysis for childhood

pneumonia

Application of spatial analysis for childhood pneumonia
at the rapid assessment (this analysis method will be also
applied for upcoming cohort study)

Data analysis for disease burden
studies

Analysis method for disease burden study (this analysis
method will be also applied for upcoming cohort study)

Bacteriology Installation  of  bacteriological | Egtablishment of bacteriologicat culture system
Laboratories of 4 | testing : ..
sentinel site Installation of bacteriological testing (Bacterial staining
hospitals method and Drug susceptibility test)

2} Important assumptions for the achievement of Outputs and Project Purpose

(@  Current status of the important assumption of “Support from hospitals and local governments

is obtained” for the achievement of Outputs

The Project has been receiving support from the local health facilities as well as government
for field surveys such as the rapid household assessment and the census; thus, it is considered
that this assumption has been fulfilled as of the time of the Mid-term Review.

@  Current status of the important assumption of “Childhood pneumonia remains a major public
health problem in the country” for the achievement of Outputs.

The political contentment from the central government (DOH) on childhood pneumonia
control has been maintained; thus, it is considered that this assumption has been fulfilled as of

G
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the time of the Mid-term Review.

3) Contributing Factors for Effectiveness

No major contributing factor for effectiveness has observed as of the time of the Mid-term Review.

4y Inhibitory Factors against Effectiveness

Since the said internal and external causes of the delays negatively affected the generation of
research outcomes as well as project achievements, those are recognized as hindering factors against
efficiency of the Project.

4.3 Efficiency

The efficiency of the Project is at an intermediate degree as of the time of the Mid-term Review,
as several internal and external factors negatively affected smooth implementation of research
activities. ’

1) Progress Management of the Project Activities

As described as “Verification of Implementation Process™, it took 5 months for a project coordinator
to arrive at his post, affecting hiring process of external project staffs. Moreover, the delay of
installation work (specifically, power distribution work and office procedures for it) as well as
longer-than-expected time for discussion regarding design / contents of field survey among the
Project members, obtaining ethical approval by the IRB and signing MOA for research
implementation also affected the progress of the project research activities, resulting in approx. one
vear delay on the whole. The Project had discussions with relevant parties in each issue, and
information exchange amongst players of the Project with regard to research findings and
monitoring results has been continued regularly; nevertheless, the project research activities are
behind schedule by approx. 1 year on the whole as a consequence as of the time of the Mid-term
Review. Though the Project has been properly monitored from the perspective of progress control,
not only the Project but also other relevant organizations such as JICA should have taken strong
countermeasures for the said backdrops to avoid significant delay of whole progress of the Project in
timely manner.

As was described at the “Effectiveness™ section, the Project has just started to rearrange the PO of the
research activities scheduled in the latter half of the project period. In accordance with the
rearrangement of the activities, it is envisaged that the needs for overlapping several component of
the research themes as well as relocation of human resources and budget. Therefore, it is desired for
the Project to do a strict process control of the project research activities hereafter.

2} Beneficial utilization of provided equipment and materials

Setups of the research instruments have been completed in general as of the time of the Mid-term
Review. Though the most of equipment provided under the Project has been used effectively for the
implementation of the research activities, it took longer-than-expected time for installation works of
generators at ONP as well as BPH; accordingly, full operation of bacteriological testing has been
delayed substantially. Since the installation work had been completed at both BPH and ONP in May
2013; howevet, power distribution work hasn’t be done at ONP since several consultation are
required with DOH and ONP in order to keep consistency with ONP’s Health Facility Enhancement
Program. Currently, the Japanese side is trying to support whereas it requires a certain amount of
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time for office procedures such as specification, budgeting and procurement works. Since this
process is expected to complete in this November or a bit later, it is strongly desired bacteriological
analysis will be accelerated hereafter.

3) Beneficial utilization of knowledge and skills acquired at the training in Japan

A total of 4 Philippine researchers have been dispatched to Japanese research institutes by the
Japanese fiscal year 2012; and various knowledge and techniques with regard to epidemiological
research and isolation and analysis of causative pathogens for pneumonia have been transferred to
them. They applied what they learned at the Training in Japan to the project activities. It is notable
that hMPV, Type C influenza virus and EV 68 were identified in the Philippines for the first time; it
is considered that the Training in Japan had effectively turned into the reinforcement of
organizational capacity.

4)  Collaboration with External Resources

The virus isolation technology using the microplate method was installed by the Project; however,
viral identification couldn’t be done at the initial phase of the Project. Thereafter, one researcher was
dispatched to Japan for training, and acquired knowledge and techniques for viral identification at
the Virus Research Center of the Sendai Medical Center. The researcher is exerting the knowledge
and techniques for viral identification at RITM.

A Japan Overseas Cooperation Volunteer, assigned at the Zanaguan RHU, had supported the Project
to conduct the census at the Biliran Field Office.

5) Contributing Factors for Efficiency

The RHUs under the target municipalities had supported the project field staffs to conduct the rapid
assessment as well as the census by providing them household data and by accompanying them for
interview researches even at remote areas, Since their support had significantly contributed precise
and rapid streamlined implementation of the survey, this can be recognized as a contributing factor
for efficiency of the Project.

6) Hindering Factors against Efficiency

Since the said internal and external causes of the delays negatively affected smooth implementation
of the project research activities, those are recognized as hindering factors against efficiency of the
Project.

4.4 Impact

The following positive impacts are confirmed and/or ex_pected by the implementation of the
Project.

1) Probability of achievement of the Overall Goal

The Project sets “Reduction of mortalilty due lo childhood pneumonia” as an Overall Goal. In order
to realize this in future, effective interventions shall be vilified within the time frame of the Project;
subsequently, utilized by DOH for communicable disease control in the Philippines. Meanwhile, the
cohort study is about to commence at the time of the Mid-term Review, and subsequent intervention
study supposed to be done at the final phase of the Project. Moreover, the interventions proposed by
the Project will be highly dependent on its evidence level and feasibility whether those are applied
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for the control of childhood pneumonia by DOH. Therefore, it is difficult to estimate the probability
of achievement of the Overall Goal at this moment.

Viewed from the opposite side, the interventions should be effective and feasible enough to reduce
the mortality due to childhood pneumonia in order to achieve the Overall Goal. As has been
mentioned, the project research activities are far behind schedule in approx. 1 year as of the time of
the Mid-term Review; accordingly, the Project is in the course of rearranging the plan of operation of
the project activities. Thus, it will be one of the key components for generating results with high
evidences and feasibility.

On the other hand, as was described at the “Effectiveness™ section, the Project has already obtained
several scientific findings regarding the features of childhood pneumonia, such as the significance of
viral pneumonia for it. Obtaining evidences for intervention effects with regard to the reduction of
incidence of severe pneumonia is envisaged as an indicator for the achievement of the Project
Purpose, It is, nevertheless, expected that many individual evidences will be obtained by analyzing a
set of data from cohort survey and intervention study from many directions.

2) Other Positive Impacts

@ Enhancement of Testing and Diagnostic Function at RITM

Through the research activities of the Project, various novel testing and diagnostic
technologies had been transferred. Owing to this, RITM is enabled to conduct bacteriological
and virological tests, diagnosis and analysis targeting various pathogens; therefore, testing
and diagnostic function are enhanced at RITM as national reference laboratories.

@ Bacteriological diagnostic services at the ONP and the BPH

Though both ONP and BPH didn’t have a function to provide bacteriological testing services
at their facilities, bacteriology laboratory are being set up by the project at each facility
including a high-capacity generator for avoiding power interruption of CO, incubator (used
for blood culture) and other equipment. The laboratories are supposed to use exclusively for
research purpose under the Project by the end of the project period, and will be handed over
to each hospital after the end of the Project. Given that the laboratories were maintained
properly by them, and laboratory staff in the hospital acquired proper techniques for
bacteriological testing, positive impact will be gained in terms of the reinforcement / upgrade
of function for the testing and diagnostic services. Though the isolation rate of bacteria from
blood samples of pediatric patients are very low at all 4 sentinel laboratories due to
complicated factors such as prior administration of antibiotics, technical difficulty of sample
collection from pediatric patients and so on, the said techniques are applied for sample (blood,
sputum, feces, etc.) culture for bacterial testing for adult patients with less technical
challenges.

@  Treatment of Childhood Pneumonia

Especially for rural areas in the Philippines, less health facilities have testing function for
diagnosing respiratory tract infection, and the first-line choice of pharmaceutical treatment
for suspected cases is the administration of certain antibiotics in accordance with the
Integrated Management of Childhood Illness (IMCI). However, the Project has revealed that
a portion of clinically diagnosed pneumonia cases is attributed to viral infection; various
types of viruses has been detected from the samples obtained from pediatric patients with
clinically diagnosed pneumonia and accounting for over 40% of tested samples (notably,
detection rate of RS virus is approx. 30%). Since antibiotics are ineffective for the treatment
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of viral infection, this can be one of risk factor for advancing severe illness due to the delay in
proper treatment. The Project currently envisages as an intervention that the development of
diagnostic system (diagnostic algorithm) to narrow down suspected causative pathogens with
clinical manifestation and available testing results at early stage of illness; given that the
intervention would contribute the optimization of pharmaceutical treatment in consideration
of local etiology such as prevalence of causative pathogens as well as its drug susceptibility,
positive impacts for the early initiation of treatment and subsequent reduction of child
mortality can be expected to some extent.

@  Application of research outcome to other countries
Research outcomes, especially for that from disease burden studies at communities, will be
applicable at other regions in the Philippines as well as other countries; it is expected for the
Project to provide findings, which can contribute the control of acute respiratory tract
infections at whole developing countries. The Project will continue to share the findings with
DOH, WHO, UNICEF and other relevant parties for practical benefits toward infection
control at other developing countries.

3) Other Negative Impact

No negative impact attributed to the implementation of the Project was observed as of the
time of the Mid-term Review.

4,5 Sustainability

A self-sustainability as well as a self-deployment of the benefits provided by the Project can be
expected to some extent as of the time of the Mid-term Review.

1) Policy and Institutional Aspects

As described in the “Relevance” section, political importance of countermeasures for control of
childhood pneumonia in the Philippines is maintained, and it is assumed to be continued even after
the end of the Project.

On the other hand, the purpose of the Project is to obtain evidences regarding intervention effective
for the reduction of death from childhood pneumonia. On the basis of this achievement, the Project
is expecting actual reduction of child mortality due to pneumonia as an Overall Goal. For the sake of
it, it is necessary for the interventions, evidenced by the Project, to be adopted for measures of
infectious disease control (esp. childhood pneumonia) practically. In order for the interventions to be
adopted, as a matter of course, it is highly dependent on the level of its effectiveness and feasibility
of the intervention. Therefore, it is desired for the project to start the discussions amongst relevant
and responsible parties such as DOH in light of the utilization and/or application of the achievements
(esp. interventions) of the Project.

2) Financial Aspects

As just described, the Project Purpose is to validate effective interventions for the reduction of child
mortality due to pneumonia, and the Project is anticipating the intervention is utilized by
policymaking institution such as DOH for the control of childhood pneumonia in future, Thus, the
packaged intervention, which will be developed by the Project, should contain not only an
operational guide but also necessary materials and equipment, cost analysis results, etc. for smooth
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introduction of the interventions.

On the other hand, the bactericlogical testing is dedicated for collecting data under the project
research activities during its designated period; therefore, both maintenance of laboratory equipment
and testing procedures are operated by the Project. However, it is anticipated that the said
laboratories are expected to be utilized by the hospitals for general diagnostic services after the end
of the project period, each hospital should discuss about how to maintain the function of
bacteriological testing (incl. maintenance costs) with relevant parties such as the Project, the Local
Government Unit (LGU) and the Center for Health Development (CHD) in advance of project
termination. Likewise, RITM should discuss with relevant parties about necessary preparation (e.g.
maintenance costs, procurement of reagents and consumables, etc.) for maintaining testing and
diagnostic services as well as laboratory instruments, since the number and price of the research
instruments and equipment, installed at RITM, are high.

3) Technical Aspects

Advanced testing technologies such as isolation and viral pathogens necessary for the project
research activities have already transferred to RITM as of the time of the Mid-term Review. Notably,
RITM had already yielded results that they isolated hMPV, type C influenza virus and EV 68 for the
first time in the Philippines. Besides, laboratories at 4 sentinel sites had been set up for
bacteriological testing, and bacteriological testing system had been established to upgrade their
laboratory facilities, even though isolation rate of bacteria is still low. Therefore the Project,
especially the clinical and laboratory working group (Working Group A) should discuss to show the
clear direction of the etiology studies regarding bacteriology. Having said that, from the technical
perspective, it is desired laboratory staff at the hospitals would achieve skills of bacteriological
testing technology by the end of the project period.

As just described, RITM had acquired the technologies for isolation and identification of causative
pathogens as of the time of the Mid-term Review. Besides, RITM already possesses know-how and
experiences of field researches including cohort study. The Project is planning to commence a cohort
study and subsequent intervention study. It is expected that both RITM and JICA experts
(researchers) will further enhance capacity of field study; thus, it is desired that RITM as well as
JICA experts (researchers) would put their efforts to analytical work of these studied on top of the
operational management collaboratively. '

4) Comprehensive Sustainability

Nevertheless it is difficult to measure exactly the sustainability of the Project, securing the
comprehensive sustainability within the period of the Project would be anticipated to some extent
due to the reasons mentioned above.

4.6 Conclusion

Advanced testing technologies such as isolation and identification of viral pathogens necessary for
the project research activities have already been effectively transferred to RITM, and the Project has
already obtained several scientific findings related to features of childhood pneumonia, such as
significance of virus infection in child pneumonia. It is expected that many individual evidences will
be obtained by analyzing a set of data from cohort survey and intervention study from many
directions by the end of the Project.
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However, because there has been about a year delay of implementation of studies of etiology,
disease burden, and risk factor analysis, it is difficult to predict whether the validation of effective
interventions to reduce mortality due to pneumonia in children (project purpose) could be achieved
at the end of the Project.

To achieve the project purpose and expected outputs, the step-wisely designed study schedule
should be adjusted to implement in parallel avoiding losing scientific validation. The Project should
review the study schedule; start necessary preparation to meet to the schedule in collaboration with
related organizations. The Project and JICA should manage the operation further sensitively and
collaboratively not to make delay of activities. In addition, it is expected that both RITM and JICA
experts (researchers) will further enhance capacity of field study; thus, it is desired that RITM as
well as JICA experts (researchers) would put their efforts to analytical work of these studies on top
of the operational management collaboratively. It is also important to promote dissemination of
evidences to DOH and related partners, such as WHO and UNICEF.
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CHAPTER 5 RECOMMENDATIONS

1. The Project, ONP and JICA Philippines Office should monitor the generator installation work
at ONP not to happen further delay so that the bacteriological testing result can be referred as
scientific observations.

2. Related to the fact the referential bacteriological analysis showed a low detection rate at all
sentinel sites, there are still discussions on future direction of research on etiological study in
bacteriology. The clinical and laboratory working group (Working Group A) should discuss
and decide whether the Project will introduce other testing methods to improve the detection
rate, considering various priorities in the Project and its resource limitation.

3. The findings of the Project, such as the significances of virus infection in childhood pneumonia
and the incidence of pertussis-related severe pneumonia, could be used by the policy making
bodies as references for further reviewing strategy to reduce child mortality due to pneumonia
in the Philippines, e.g. revising treatment guidelines, and evaluating cost-effectiveness of
infroduction of pneumococcal conjugate vaccines. The Project should disseminate the findings
and develop an intervention package (incl. operational guide, necessary materials and
equipment and human resources, cost analysis, etc.) in a practical manner so that DOH and
relevant organizations can easily assess the feasibility.

4. The Project should collect information on various field activities by various actors that are
related to the Project in order to check the feasibility of the approaches of intervention, and
have close discussion with DOH and'local health authorities to decide them. JICA should
facilitate information exchange between JICA experts and actors such as DOH and JICA
projects in the area of the maternal, newborn and child health.

5. To secure two pneumonia epidemic seasons for follow-up period, the Project should take the
following actions to start the intervention study as early as possible:

— To develop a complete schedule including detail activities and financial/human resource
inputs, such as a Gantt chart, by the end of October 2013, considering timeline to reach
consensus on intervention study, to get ethical approval etc.;

— To share the complete schedule with relevant parties to implement the planned activities
collaboratively;

— To start the cohort study as early as possible; and

— To adjust the design of the intervention study based on new findings from the cohort
analysis if necessary.

6. The Project should discuss the appropriate allocation of input within the project budget
balancing further research priority activities and necessary inputs including assignment of
Japanese researchers.

7.  RITM should take necessary actions to develop an action plan on utilization of provided
equipment to RITM and sentinel sites after the end of the Project by March 2014 in
collaboration with the relevant parties (DOH, designated hospitals, LGU and CHD) and JICA
experts.

8.  The latest PDM (version 1) should be revised; the indicators should be modified for better
process management and to evaluate achievement of the Project Purpose and expected Outputs
more precisely. The Team suggests that the Project should revise the PDM when the detailed
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schedule in the latter half of the Project are finalized, and submit it to JCC to get approved
around April 2014, The Team offers a revision example as shown in the PDM attached hereto
(Annex 6) for the sake of smooth implementation of revision work by the Project.

END



PROJECT DESIGN MATRIX (PDM)

Project Name:Comprehensive Etiological and Epidemiological Study on Acute Respitratory Infections in Children: Providing Evidence for the Prevention and

Control of Childhood Pneumonia in the Philippines

Target Area:The Philippines
Target Group: Children under Five Years Old
Duration: April, 2011 to March, 2016 (Five years)

Annex 1

Date:February 14, 2011
PDM Version_1

Narrative Summary

Objectivaely Verifiable Indicators

Means of Verification

Important Assumptions

Overall Objective

Reduclion of mortality due to childhood pneumonia

Project Purpose

Eticlogy, disease burden and risk factors of childhood

pneurnonia are defined and effective interventions to reduce

monrtality due to pneumonia in children are validated

New evidences obtained for prevention and
confrol of childhood pneurnonia through
appropriate methods (e.g. study design, sample

.size, study assumption, analytical methods)

1 Qccasional reperts, publication in peer-review

journals

Qutputs

1 Etiology of childhood pneumonia and respiratory infections

in the selecled sites is determined

1-1

Composition of identified bacterial and viral
pathogens detected at 4 sentinel sites

Correlation of identified pathogens and severe
pneumonia detected at 4 sentinel sites

1-1 Specimen transport log book, log books for
quality control, progress report

1-2 Specimen transport log book, log books for
quality contrel, progress report

2 Disease burden due to childhood pneumania is measured in

the selected sites

21

Incidence of severe disease and deaths due to
childhood pneumenia determined in at least 2
cammunities

2-1 Annual Report

3 RIsk factors for severe preumonia in children are identified

31

Risk factors and hest factors for severe
pneumonia and deaths (e.g. eticlogy,
demography) assessed and identified

3-1 Annual Report

4 Interventions to reduce mortality due to childhood
pneumonia are evaluated

List of new evidences / findings gathered from
the study that resulls in reducing mortality from
childhood pneumonia

5-2 Material developed or reproduced

5 Study results presented for modifying fupdating strategies

for the cantrol of childhood pneumonia

5-1

Improved intervention package is developed to
recammend to national and lecal stakeholders

4-1 Annual Report

1 Childhood pneumonia remains a major
public health problem in the country




PROJECT DESIGN MATRIX (PDM)

Activities

Indicators

<Eticlogy Studies>

1-1 To establish appropriate laboratory capacity in the selected
government hospitals for etiological studies

1-2 To strengthen RITM capacity to detect, identify and analyze
eliclogical agenls of childhaod pneumonia

1-3 To establish senlinel sites in the selected primary health
facililies for etiological studies

1-4 To callect and test samples for bacteriological and viral
pathogens from children with preumonia and other
respiratory infections

1-5 To monitor the sample collection and testing at the sentinel
sites

i-1

1-2-1

1-2-2

i-4

Three selected government hospital laboratories capable of bacterial isolation, identification and
antibiotic susceptibility testing of fastidious crganisms, i.e. S. pneumoniae, H. influenzae, and N.
meningitides , causing childhood pneumonia

Detection rate of bacterial pathogens including atypical bacterial pathogens using molecular
techniques compared to the standard methods in bactericlogy

Detection rate of viralogical pathogens using molecular techniques compared to the standard
methods in virology

Eight senlinel sites in primary health care facililies® established for specimen collection frem patienls

of childhoad pneumonia

The number of samples (at least 2,000 per year) collected for bacterial and virclogical testing

The number of monitaring visits conducted (6 visils to each site a year)

<Disease Burden Studies>

2-1 To establish a methodology to measure the incidence of
preumonia and pneumonia-associated deaths

Study protocols approved by IRBs (of RITM, Tohoku University, EVRMG, ONP, BPH, CHD 4B and
CHD 8)

2-2 To collect and analyze the data to measure the incidence of | 2-2 Data analyzed in appropriate manner
pneumenia and pneumonia-associated deaths

<Risk Factors Analysis>

3-1 To establish and maintain an integrated database 31 Database established and maintained

3-2 To identify risk factors using the data from eticlogy and 3-1 Statistical apalysis conducted

disease burden studies

1 Support from hospitals and local
governments is obtained




PROJECT DESIGN MATRIX (PDM)

<Intervention Studigs>

findings and recommendations for policy formulation

4-1 To develop methods/protacol for intervention studies to 4-1 Study protocols approved by IRBs (of RITM, Tohoku University, and CHD8)
reduce mortality due to childhood pneumonia based on the
resuits of the studies on etiology, disease burden and risk
factors
4-2 To work with national and local stakeholders to review 4-2  Meetings held with national and local stakeholders regarding current strategies before intervantion
current strategies on childhoed pneumonia studies
4-3 To conduct intervention studies in the selected communities | 4-3 Intervention studies implemented in the selected communities
4-4 To work with nafional and local stakeholders to evaluate new| 4-4 Meetings held with national and local stakeholders regarding the findings after intervention studies
strategies to decrease burden of chikdhood prieumonia
<Dissemination of Study Resulis>
§-1 To conduct meetings / workshops to disseminate the study | 5-1 Aworkshop organized to share and disseminate study results at each sentinel site once a year
resulis
5-2 To disseminate the study resulis through international 5-2  Study results published in peer-review journals
conferences and scientific journals
5-3 To provide DOH National ARI Control Program with the 5-3 Meetings held with DOH National ARI Control Program

Pre-conditions
1 Research approvals are obtained from
RITM, Tohoku University, EVRMC,
ONP, BPH, and CHDs before starding
respective research studies

2 Local chief executives are informed of
the project

3 Project is endorsed by chief of
hospitals.

* Facilities to be confirmed 4 QOPDs (RITM, BPH, ONG, EVRCM) and 4 RHUs

Abbreviation: BHP: Biliran Provincial Hospital, CHD: Center for Health Development, EVRMC: Estern Visayas Regional Medical Center, IRB: Internal Review Board, LPH: Leyte Provincial Hospital, NRL: National Reference
RHU: Rural Health Unit, RITM; Research [nstitute for Tropical Medicine

Input
Japanese Side

1 Dispatch of experts
{1) Chief Adviser

(2) Project Coordinator
(3) Virology

(4) Public Health

(5) Bacteriology

{6) Epidemiology

2 Eguipment:
Equipment, reagent and supplies necessary for research
activities in the proiect

3 Training of counterparis in Japan:
Hands-on training on laboratory and epidemiology

1

Philippine Side

Assignment of personnel

(1) Membexrs of researchers' group
(2) Administrative staff

2

3

4

Provision of office space
Utility charges

Cost-sharing for travel expenses for monitoring




Schedule for Mid-Term Review for “The Project for Comprehensive Etiological and Epidemiological Study on Acute Respiratory Infections in Children”

Annex 2

f Hr. Abe
f Ms. Mak imoto f Or. Inoue i
Date Day| Time (Leader) ((}:)nluapnzriilt;)on Evaluation Analysis) JST Prof. Kurata JST Mr.Sato Venue Accommadation
AW NRY (9:35) —MuL (13:18) [UL741] RITH
September 10, 2013 (TUE JICA Manila
. Meeting with Praject Coordinator AR
15:00 and JICA representative Ph‘;l#?g;na
Mesting with Project Coordinator
9:30 and experts, Study tourof RITM
laboratories
September 1, 2013 WED Manila
15:00- Interview to Dr.Goco based on
17°00 questionnaire, and interviewx to RITM
’ RITH researchers (WG-A, B, C}
Manila(11:55)-
I 13:10 (Tac| oban) [Cebu659]
Acgompanied by Dr. Tamaki
&Ms. Lydia Sombrero
September 12, 2013|THU|  py Vave to Biliran Biliran
Observation of Project Lab in BPH
PK and interview to Tohoku univ. BPH
contractual staff
Enterview to Tehoku univ.
M contractual staff in Biliran BFG
Field office
Septenber 13, 2013 |FRI AM Observation of Kawayan RHU Kawayan RHU Wani la
PK Move to Tacloban
PH Tacloban (18:10)-
Mani|a(19:25) [2P986)
A Drafting an Evaluation Report Hotet
September 14, 2013} SAT Ditto,
19:00 Drafting an Evaluation Report Hotel
AM Drafting an Evaluation Report Hote
September 15, 2013 | SUN Ditto.
PH Drafting an Evaluation Report Hote
AW Drafting an Evaluation Report RETH
September 16, 2013 |MON Ditto,
PH Drafting an Evaluation Report RITH
AN NRT(9:35)"HN%(‘3:15)[JL741 Drafting an Evaiuation Report E?If?:SS)—*MNL(iS:IS)[J Hote
15:00 Check-in at hotel Interview to RITM researchers Check-in at hotel RITH
September 17, 2013 | TUE Ditto.
GoordrSator snd otch PE| i
: f : f oordinator an
16:00 Heeting with gggﬁtcﬁgzgéggtggs:?gndégaezﬂI;epresentatlve reprasentative about Philippine
updated mission office
schedule
; st Weeting among the
AN Meeting among the mission members mission members Hotel
September 18, 2013 |WED Ditto.
PH Meeting among the mission members ?ggf}gi;g%;”MNL(21 ﬁ?g:ggﬁ ;!;Egrgha Hotel




gg::%%' Courtesy visit to Director of RITM RITM
9:30- . .
. Observation tour of Lab in RITK RITM
September 19, 2013 10:30 = Ditto,
Interview to the JICA Experts (Presentation by each research group)
j0:30- Overall Progress of the project (Prof. Oshitani) {[Output 1~~5]
15‘.00 WGA:Hospital Clinical Lab (Or.Suzuki) [Qutput 1] RITH
. WGB:Field Study (Dr.Tamaki) [Output 2]
WGC:Data Management (Dr.Suzuki and Or. Tameki) [Qutput 3]
0182:."*006' Research Forum RITM
Septembar 20, 2013 |FRI " Ditto.
1137'%% Discussion for Evaluation Report draft among tha mission members RITM
Discussion for
M Diseussion for Evaluation Report draft among the mission Evaluation Report draft Hatel
members amugg the mission ote
. . |members
Septenber 21, 2013 SAT WL (8200 iy 14 Ditto.
P Discussion for EvaluatinrrlnER":sz;rst draft among the mission E\II:?IL.:Z'SL:S: g‘;;mt draft Hotel
A with JICA Experts
AM Revision of Evaluation Report draft E%s(?:oo)-’m””:am l Hotel
September 22, 2013 | SUN Ditto.
PH Revision of Evaltuation Report draft Hatel
9:00 Discussion for Evaluation Report draft with RITH members RETH
September 23, 2013 | HON Ditto.
PH  |Revision of Evaluation Report draft Hotel /RITM
01%3(?0' Discussion on Evaluation Report draft with RITH members RITM
10:00~ |GG and Signing of MM at DOH RITH
12:00 R
Ditto.
September 24, 2013|Tue PH Report to Embassy of Japan EoJ
JICA
17:00 |(Report to JICA Philippine office Philippine
office
ML {21:00) —
Pk GGK (23:55) (P
R535]
AW HHL (9:00) —NRT (1430} [JL746]

September 25, 2013

we




[Annex 3-1 Verification of Implementation Process|

[¥erification of Implementation Process] Mid-term Review on the Project for Comprehensive Etiological and Epidemiological Study on Acute Respiratory

Infections in Children: Providing Evidence fi

eumonia in the Philippines

' R ““Necessary data’ s Mheans oF -
e Mager ok and Taformation.: Yerificati
= Project Whether the Project Purpose of “FAtiology, @ Degree of | @ Achievements of | D Project (@ Document
g. | Purpose disease burden and risk factors ef childhood | achievement of CVIs documents raview
& pneumonts are defined and effective Objectively @ Views of related | @ C/P JICA ® Questionnaire
E Interventions to reduce mortality due to Verifiahle players Experts, C/P ® Interview
g pneunionia in children are velidated” is Indicators
5- expected to achieve by the end of the project | (OVIs)
g period. @
g Comprehensive
e analysis
a Quiputs From extrapolation of the progress and/or Prospect of (D Achievements of | D Project @ Document
%’- achievement at the time of the Mid-term achievement of OVls documents review
= Review, whether the Qutput 1 of “Etiology of | OVls @ Views of related | @ C/P JICA @ Questionnaire
8 childhood pneumenia and respiratory players Experts, C/P @ Interview
3 infections in the selected sites is determined’
is achieved or expected to achieve by the end
of the project period,
From extrapolation of the progress and/or (@ Achievements of | D Project (@ Document
achievement at the time of the Mid-term OVis documents review
Review, whether the Qutput 2 of * Disesse @ Views of related | @ C/P JICA @ Questionneaire
burden due to childhood pneumonis is players Experts, C/P @ Interview
measured in the sefected sites” the end of the
project period.
From extrapolation of the progress and/or @ Achievements of | O Project (@ Document
achievement at the time of the Mid-term OVls documents review
Review, whether the Output 3 of “ Risk ® Views of related | & C/P JICA @ Questionnaire
factors for severe pneumonia in children are players Experts, C/P @ Interview
identified’ is achieved or expected to achieve
by the end of the project period.
From extrapolation of the progress and/or (D Achievements of | (D Project @® Document
achievement at the time of the Mid-term OVis documents review
Review, whether the Qutput 4 of @ Views of related | & C/P JICA ® Questionnaire
“Interventions to reduce mortality due to players Experts, C/P @ Interview
childhood pneumonia are evaluated is
achieved or expected to be achieved by the
end of the project period.
From extrapolation of the progress and/or @ Achievements of | O Project @O Document
achievement at the time of the Mid-term OVis documents review
Review, whether the Output 5 of “ Study ® Views of related | @ C/PJICA @ Questionnaire
results are presented for modifying/updating players Experts, C/P @ Interview
strategies for the control of childhood
preumenia”’ is echieved or expected to be
achieved by the end of the project period.
_. | nputs from | Whether JICA Experts were dispatched as Comparison of Results of Input (@ Input records Document review
| Japan Side scheduled. plan with actual ® Project
B result reports
‘Whether equipment for project activities was Results of Input (D Input records (D Document
provided as planned. (incl. Information for | @ Project review
status of utilization) reports @ Direct
observation
Whether C/Ps’ training in Japan and/or Results of @ Input records | Document review
third countries were implemented as planned. scceptance of @ Project
trainees reports
Whether local cost from JICA side were Budget and @ Input records Document review
implemented as scheduled. implementation @ Project
result Teports
inputs from (D Results of Input | @ Input records | @ Document
Philippine ‘Whether C/Ps were appropriately allocated @ Views of related | @ C/P Experts, review
Side enough to implement project activities. players C/P @ Interview
Whether office space for JICA experts was Results of Input (D Input records (D Document
provided. @ C/P Experts, review
C/p @ Interview
Whether local] cost from Philippine side were (D Results of Input | @ Input records | @ Document
implemented appropriately. @ Views of related | @ C/P Experts, review
players C/P ® Interview




|Afmex 3-1 Verification of Implementation Process|

[Verification of Implementation Process] Mid-term Review on the Project for Comprehensive Etiological and Epidemiological Study on Acute Respiratory

Infections in Children:

Providing Evidence for the Prevention and Control of Childhood Pneumonia in the Philippinas

lagsification b

“Maifor:

. Criteria

Necessary: data
and: Information

$5800.1] UONRIUBWA|dW]

Planned Whether the project ectivities were Comparisen of Performance of Project reports O Document
activities implemented as scheduled. plen with actual | profect activities review
result & Questionnaire
Whether the PDM was updated in accordance Updates of PDMs Meeting minutes (@ Document
with surroundings of the Project under the and its reasons for of the Joint review
agreement amongst relevant parties, modification Coordinating @ Questionnaire
Committee (JCC | & Interview
Technical Whether methods and/or approaches of Methods and @ Project @ Document
transfer technical transfer were appropriate. contents of reports review
technical transfer ® C/PExperts, | @ Interview
C/P
Managemen | Who, how and how often the progress of the D Progress @ Project @ Document
t system Project was monitored, and consequent monitoring reports review
findings were reflected to the operation of the system ®@ Experts @ Questionnaire
Project. @ Feedback
system
How the decision-making process for Process for D Project (D Document
modification of the project activities, decision-meking reports review
assignment of personnel, ete. was. @ Experts @ Questiennaire
How the communication and cooperzative D Project (D Document
relationship amongst players in the Preject JCC and other reports review
was. meeting @ Views of @ Questionnaire
related players
Whether Project information was effectively JCC and/or other @ Project (D Document
shared. meetings reports review
@ Views of @ Questionnaire
related players
QOwnership How ownership and sutonomy of implementing Contribution, @ Project @ Document
and bodies including C/Ps and beneficiaries were. attitude, etc. for the reports review
Autonomy project activities. @ Views of ® Questionnaire
related players | @) Interview
Problems on | Whether there were obstacles or problems for Contributing and (D Project @ Document
implementat | the implementation of the project activities. inhibitory factors reports review
jon process @ Views of @ Questionnaire
related players | @ Interview




[Annex 3-2 Five Evaluation Criteriad

[Five Eveluation Criteria] Mid-term Review on the Project for Comprehensive Eticlogicel and Epidemiclogicel $tudy on Acute Respirstory Infections

in Children: Providing Evidenc

. -Criteria .| -
— | Priority Consistency of the Project Purpose with Philippine | Comparison Related policies in | (D) Document (D Document
% policies with regard to hezlth policies and/or with Philippines for related review
§ science and technology policies. Philippine policies @ Interview
2 policies ® DOH @ Questjonnaire
@ Jica ., C/P
Experts,
C/P
Consistency with Relativity with Comparison Prieritized area in | (D Japan’s Document review
Japan’s ODA pelicies prioritized area in with Japan's ODA ODA policies
and JICA's aid policies Japan's ODA policies | Philippine policies for for
health related | Philippines Philippines
policies @ 2011-2015])
apan’s
Global
Health Policy
2011-2015
Relativity with Comparison Place of health JICA’s aid Document review
prioritized area in with assistance in the policy for
JICA’ s aid policies Philippine JICA’s aid Philippines
health related | policies
policies
Necessity | Relevance of terget Consistency of needs @ Experiences @ Project (D Document
group of target group with /performences documents review
the Project Purpose of C/Ps ® C/PJICA @ Interview
@ Status of Experts, C/P
target diseases | @ Health
in Philippines statistics
Appropria | Appropriateness of research design and/or Background D ex-ante (D Document
teness of | approaches in the framework of SATREPS and/or process evaluation Teview
implement for research report ®@ Questionnaire
ation design and/or @ C/P JICA | @ Interview
method approaches Experts,
C/P
Special consideration Special assiduities for Views of related @ Jica (D Document
gender issues, social players Experts review
gredes, environment, @ C/P ® Questionnaire
ethnic groups, ete, @ Interview
Technical superiority of Japanese research Skills and (@D Project (D Document
institutes experiences of documents review
Japanese research | @ JICA @ Interview
institutes Experts
@ c/P
m | Achievem | Status of the | Performance of project Performance of D Project (@ Document
‘r_-? ents achievements of Qutputs | activities project activities documents review
o and its @ C/PJICA @ Questionnaire
% accomplishments Experts, C/P | @ Interview
& Status of the (@ Status of @ Project @ Document
achievements of OVIs achievements documents review
far Qutputs of OVIs @ C/PJICA @ Questionneire
@ Project Experts, C/P | @ Interview
activities and
its
accomplishmen
ts

(Output 1) Whether Outputs other (D Project (D Document
eticlogy of preumonia than the scope of reports review
(i.e. causative the project @ C/P JICA @ Interview
microorganisms activities Experts, C/P | & Questionnaire
and/or viruses) is or @ Direct
expected to be observation
elucidated.

{Output 2) Whether Qutputs other @ Project (D Document
disease burden of than the scope of reports review
pneumoniz  in  the the project @ C/P JICA | ® Interview
target communities is activities Experts, C/P | & Questionnaire
or expected to be (D Direct
elucidated. observation

€
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[Five Evaluation Criterial Mid-term Review on the Project for Comprehensive Etiological and Epidemiological Study on Acute Respiratory Infections

in Childre

n: Providing Evidence for the P

revention and Control of Childhood Pneumonia in the Philippines

Criteria |

situation.

nation: Classification b “:Necessary data : & oft
T L Gl |and Tnformation: | 5 Yerification:
(Output 3) Whether Qutputs other ) Project (@ Decument
risk factors of severe than the scope of reports review
pneumonia in children the project @ c/P JICA @ Interview
are or expected to be activities Experts, C/P | @ Questionnaire
identified. @ Direct
observation
(Output 4) Whether Qutputs other @ Project @ Document
interventions than the scope of reports review
(evidences) that the project @ C/P JICA | @ Interview
reduce the mortality activities Experts, C/P | @ Questionnaire
from childhood @ Direct
pneumonia are or observation
expected to be
identified.
(Qutput 5) Whether Qutputs other D Project @ Document
the improved than the scope of reports review
intervention peckage the project ® C/P JICA | @ Interview
far modifying/updeating activities Experts, C/P | @ Questionnaire
strategies for the @ Direct
control if childhood observation
pheumonia is or
expected to be
identified.
Probability = of  the | Status of the (D Status of @ Project (D Document
achievement of the | achievements of OVIs achievements documents review
Project Purpose for Project Purpose of OVIs ® C/PJiCA @ Questionnaire
@ Project Experts, C/P | @ Interview
activities and
its
aceomplishmen
ts
Whether scientific | Overall (D Status of (D Project (O Document
evidences for the | judgment achievements reports review
reduction of childhood of OVIs @ C/P JICA @ Interview
pheumonia in  the @ Outputs other Experts, @ Questionnaire
Philippines are than the scope C/P @ Direct
advanced by the end of the project observation
of the project period. activities
{As & envisaged | Overall (D Status of @ Project @ Document
purpose of the | judgment achievements reports review
Project) Whether of QVIs ®@ C/P JICA | @ Interview
research capacity of @ Outputs other Experts, @ Questionnaire
Philippine  research than the scope C/P @ Direct
institutes is expected of the project observation
to be improved at activities
counterpart research
institutes to
& satisfactory level by
the end of the project
period.
Cause—an | Whether the Project | Whether there was no | Verification Verification by @ Project @® Document
d-effect Purpose was attalned as | logical error from the of logical Evaluation Team documents review
reletionshi | a  result of the | aspect of relationship @ C/P JICA @) Interview
p achievements of Qutputs | cause-and—effect Experts, C/P
relationship.
Whether there was Verification @ Verification by | @ Project @ Document
any other effective of Evaluation documents review
approaches for the implementati Team @ C/P JICA | @ Questionnaire
achievement of the on @ Views of Experts, C/P | @ Interview
Project Purpose appreaches related parties
Contributi | Appropriateness of the | Whether important Confirmation | Verification by @ Project (D Document
ng and | important assumptions assumptions are current Evaluation Team documents review
inhibitory appropriate from situation @ C/P JICA | @ Interview
factors aspects of current Experts, C/P




[Annex 3-2 Five Evaluation Criterig]

[Five Evaluation Criteria] Mid-term Review on the Project for Comprahensive Etiological and Epidemiological Study on Acute Respiratory Infections

e for the Prevention and Control of Childhood Pneumonia in the Philippines
Evaluation: Classificition: L “Necés!

Necossary dats

Wliddle P small ‘and Triformation. |
‘Whether important Verification Verification by D Project O Document
assumptions are of logical | Evaluation Team document review
appropriate from relationship ® C/P JICA | @ Interview
aspects of current Experts, C/P
situation and logical
relationship
Whether important Confirmation of the Stetus of budget (D Project (D Document
assumptions are fulfilled. | current status of allocation by documents review
“Government of Philippine side @ C/P JICA | ® Questicnnaire
FPhilippines provides Experts, C/P | ® Interview
necessary budgetary
support to majntain
the relevant
Institutes” for the
achievement of
Project Purpose.
Confirmation of the Status of supports | (D Project (D Document
current status of from hospitals and documents review
“Support from local governments | @ C/P JICA | @ Questionnaire
hospitals and focal Experts, C/P | @ Interview
governments is
obtained" for the
achievement of
Qutputs.
Confirmetion of the @ Turnover rate | (D Project (D Document
other envisaged of Philippine documents review
important assumption researchers ® C/P JICA @ Questionnaire
of “ Trained @ Status of Experts, C/P | @ Interview
counterparts do not human
feave their position so resource
gs to affect the allocation by
outputs of the Philippine side
Project” for the
achievement of
Qutputs,
Qther unexpected Other expected @ c/p Jica | @ Document
factors and/or Experts, C/P review
unexpected @ Project @ Questicnnaire
external factors documents @ Interview
m | Time Whether Outputs were attained as scheduled. Progress control (D Project Document
g | resource of the project documents review
z activities @ Views of @ Questionnaire
& related @ Interview
players
Quality, Whether quality, Whether the number | Comparison @ Record of D Input @ Document
quantity quantity and timing of and period, areas of | of results and dispatch of records review
and timing | inputs were appropriate. | expertise and timing of | plan experts @ Project @ Questichnaire
of inputs dispatch  of JICA @ Attitude and documents @ Interview
expert were performance of | @ C/P JICA
appropriate. experts Experts,
C/P
Whether types, (@ Record of @ Input (@ Document
quantity and timing of equipment records review
installation were provision ® c/pP JICA @ Questionnaire
appropriate. @ Utilization Experts, @ Direct
status of C/P observation
equipment @ Interview
Whether timing, @ Acceptance of | @ Input @ —Document
contents and duration trainees records review
of tralning in Japan @ Other @ Trainees @ Questionnaire
were appropriate, and necessary @ Jica @ Interview
how the training information Experts
contributed for the
achievement of
Qutputs.
Whether timing, (D Records of @ Project (@ Document
contents, duration on-site documents review
follow—up of on-site trainings @ C/P JICA @ Questionnaire
trainings were @ Accomplishme Experts, @ —Interview
apprepriate. nts of trainings C/P
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[Five Evaluation Criteria] Mid-term Review on the Project for Comprehensive Etiological and Epidemiological Study on Acute Respiratory Infections

in Children: Providing Evidence for the Prevention and Contrel of Childhood Pneumonia in the Philippines

uation Classifieation” ..~ -~ o b o | Necessary: daté.:
s [ el et T and Informat i on:
Whether the budget Locel costs from @ Input D Document
for local costs was Japan side records review
appropriataly @ JICA @ Interview
implemented. Experts
Whether allocation of Allocation of local | @ Input 0 Document
Philippine C/Ps and costs and records review
budget for the Project researchers rom | & C/P JICA @ Questionnaire
were appropriste. Philippine side Experts, @ Interview
C/P
Collaboratien with other | Whether there wes Benefits derived @ Project @ Document
resources any collaboration with from eolleborative documents review
other resources ' activities with @ JICA ® Questionnaire
contributed for the other Experts
achievement of development
Qutputs. pertners.
Contributi | Whether the | Whether Research Timing of @ C/P JIcA D Document
ng and | pre—conditions were | approvals were approval of Experts, review
inhibitery | fulfilled by the scheduled | obtained from RITM. research for each C/P @ Questicnneire
factors commencement of the | Tohoku University, actjvities by the @ Project @ Interview
Project. EVRMC, ONP, BPH, committees documents
and CHDs before
starting respective
research studies.
Whether local chief Record(s) of ® c/p Jica | D Decument
executives were discussion w/ Experts, review
informed of the local chief C/P @ Questionneire
project. executives @ Project @ Interview
documents
Whether the Project is Record(s) of @ C/P JICA @ Document
endorsed by chief of endorsement for Experts, review
hospitals. the Project from Cc/P @ Questionnaire
hospital heads @ Project @ Interview
documents
Other unexpected Other expacted @ C/P JICA {D Document
factors and/or Experts, C/P review
unexpected @ Project @ Questionnaire
external factors documents @ Interview
Whether there were any contributing factors to Other necessary (D Project @ Decument
efficiency. information documents review
@ C/PJICA @ Questionnaire
Experts, C/P | & Interview
Whether there were any inhibitory factors to Other necessary (@D Project {O Document
efficiency. information documents review
® C/PJICA @ Questionnaire
Experts, C/P | @ Interview
5 Probabilit | Whether mortality due to childhood pneumonia are | Exploration @ Prospect of @ Project (D Document
2 yof reduced after 3 to 5 years time from the end of the | based on the achievement of documents review
3 | achieveme | project period. current the Project ® Views of @ Questionnaire
nt of status Purpose releted @ Interview
QOverall ® Verification of players
Goal Sustainability
Whether the evidence-based intervention | Exploretion (I Prospect of (D Project (D Document
presented by the Project are endorsed by the | based on the achievement of documents Teview
authorities concerned for the reduction of | current the Project @ Views of (@ Questionnaire
mortality due to childhood pneumonia. status Purpose related @ Interview
@ Verification of pleyers
Sustainability
Other Whether there are any | Positive impacts Other necessery | D Project (D Document
impacts positive and/or information reports review
negative impacts @ C/PJICA @ Questionnaire
confirmed and/or Experts, C/P | @ Interview
expected to be @ Views of
generated other than related
envisaged Overall players
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[Five Bvaluation Criteria] Mid-term Review on the Project for Comprehensive Etiological and Epidemiological Study on Acute Respiratory Infections

in Childr

en:

Providing Evide

the Philippines

+: 1 Bualuation €lassification: L w

nce for the Prevention and Control of Childhood Pneumonia in

Néce_ééa'fy- data

. Data Soury

4 Yerif:iqa‘tionﬁ

ng 6

Middle amall ] PR L Taformation:
Goal Negative impacts Other necessary @D Project @ Document
information reports review
® c/PJICA ® Questionnaire
Experts, C/P | ® Interview
® Views of
related
: players
w» | Probabilit | Political and | Whether the policies Philippine related | (O DOH @ Document
E y of institutional aspects related to infection policies @ C/PJICA review
E. | maintainin control and science and Experts, C/P | @ Questionnaire
% g the technology would be ® Views of @ Interview
& | benefits maintained and/or related
derived enhanced. players
from the Financial aspect Whether the budget for Philippine related | (O DOH (@ Document
Project maintaining and policies ® C/PJICA review
enhancing the benefits Experts, C/P | @ Questionnaire
derived from the Project @ Views of @ Interview
will be secured. related
players
Whether the budget and Philippine related | (O DOH @ Document
personnel for the policies @ C/PJICA review
enhancement of the Experts, C/P | @ Questionnaire
benefit will be allocated. @ Views of @ Interview
related
players
Technical aspect Whether the research (@ Presence of D Project (O —Document
techniques pravided by malintenance reports review
the Project will be mechanism for | @ ,C/P JICA | @ Questionnaire
maintained and of technical Experts, C/P | @ Interview
enhanced autonomously. benefits @ Views of
@ Opportunities releted
to update players
technical skills
Contributing and | Practical procedures for Results of D Project @ Questionnaire
inhibitory factors the implementaticn of discussions reports s
official pre-clinical trials @ Jica @ Interview
are discussed amongst Experts
the Project.
Whether discussions Results of D Project @ Questionnaire
regarding initiatives for discussions reports @ Interview
realizing the Overall @ JICA
Goal(s) are stated Experts
amongst the Profect,
C/Ps and relevant
stakeholders.
Comprehe | Whether the comprehensive sustainability is N/A @ Project Analytical
nsive secured or not, in the view of above—-mentioned documents evaluation by the
sustainabil | aspects, @ C/PJICA Evaluation Team
ity Experts, C/P
@ Views of
related
players




Persons Interviewed

< Philippines Side >
Department of Health (DOH)

Ms. Maylene Beltran, Director IV BIHC-DOH

Dr. Maria Soledad Antonio, OIC Division Chief, BIHC-DOH
Dr. Irma Asuncion, Director IV, NCDPC

Dr. Mario Baquilod, OIC Director 111, IDO, NCDPC

Dr. Honorata L. Catibog, Director lll, NCDPC

Dr. Juanita Basilio, Medical Officer V, NCDPC

Dr. Jaime Bernadas, Director IV, CHD 8

Dr. Jose Llacuna, Jr., Director IV, CHD IV B

Mr. Shinichi Takenaka, JICA Health Sector Advisor, BIHC

Mr. Jimmy A. Recilla, Project Development Officer, BIHC

Research Institute for Tropical Medicine {RITM}

* & & @

Dr. Socorro P. Lupisan, Director il, RITM

Dr. Veronica Tallo, Head of Department of Epidemiology and Biostatistics, RITM
Dr. Amado Tandoc lll, Head of Department of Virology, RITM

Ms. Lydia T. Sombrero, Supervising Science Research Specialist, RITM

Ms. Vina Lea Arguelles — Science Research Specialist 1l, RITM

Asian Foundation for Tropical Medicine Inc. (AFTM}

Ms. Marilu 0. Venturina, Executive Director / Chief Operating Officer, AFTM, Inc.

< Japanese side >
JICA Experts

Prof. Hitoshi Oshitani, Chief Advisor, JICA
Dr. Akira Suzuki, JICA Short Term Expert

Dr. Raita Tamaki, JICA Short Term Expert
Mr. Ryosuke Kojima, Project Coordinator

JICA Philippines office

Mr. Takahiro Sasaki, Chief Representative, JICA

®  Ms. Sachiko Takeda, Senior Representative, JICA

#  Ms. Yukari Saito, Section Chief, JICA

e Ms. Atsuko ltsuki, Representative , JICA

* Ms. Mary Ann Bakisan, Program Officer, JICA
Embassy of Japan (EQJ)

Dr. Junichi Nitta, Second Secretary Health Attache

%

Annex 4

A



Researchers and Administrative Personnel of the Philippine side

Annex 5-1

Group

Position

Original as of R/D

Actual as of September 2013

Administration

Project Direttor

Dr.Remigio M.Olveda, Director, RITM

Dr.Sacorro Lupisan, Directar, RITM (March,2013-)

Praject Manager

Dr.Sacarro Luplsan, Assistant Director, RITM

Dr.Veronica Tallo{april, 2013-)

Project Co-
olect Lo Ms.Hazel Galang, Head, Department of Virolegy, RITM Dr.Amado Tandoc Il {July,2011-)
managers
Project Co- Ms.Lydia Sombrero, Senicr Scientist, Department of Ms.Lydia Sermbrero, Supervising Research Specialist,
managers Microbiology, RITM Department of Microbiology, RITM
Project

Coordinater

JICA

Mr. Ryosuke Kojima (June,2013-)

Researchers
Working Group
A
Hospital Group {leader Cr.5ocorro Lupisan, Assistant Director, RITM Cr.5ocorra Lupisan, Director, RITM {March,2013-)
Clinjcal Pr.Socorro Lupisan, Assistant Director, RITM Dr.Socorro Lupisan, Director, RITM (March,2013-)
Bacteriolo, Ms.Lydia Sombrero, Senior Scientist, Department of Ms.Lydia Sombrere, Supervising Research Specialist,
£Y Microbiology, RITM Departrnent of Microbiology, RITM
Ms.Melisa Mondoy, RITM Ms.Melisa Mondoy, Senior Research Specialist (I, RITM
Ms.Kristine leanne A.Yap, RITM
Ms.Daryl Almonia, RITM Ms.Daryl Almonia, Bacteriolagy !I, RITM
Virology Ms.Hazel Galang, Head, Department of Virology, RITM Dr.Amiado Tandoc 1), Chief of Viralogy (July,2011-)
Ms.Edelwisa 5.Mercado, RITM Ms.Edelwisa S.Mercado,Head of Malecular Biology Labaratary,
RITM
. M. Jun Ryan Orbina, Laboratory Manager, Molecular Biology
Mr.Jun R Orbi RITM
r.Jun Ryan Qrbina, Laboratory, RITM
Warking Group
B
Field Stud
Glfnup uey Leader Dr.Veronica Tallo Dr.Veronica Tallo, Chief of DEBS

Disease Burden

Dr.Veronica Tallo

Dr. Veranica Tallo -Chief of DEBS, Ms. Portia Alday- Supervising
Research Specialist, Ms, Marianette [nobaya & Mr. Alvin Tan -
Senior Research Specialist

Dr. Veranica Tallo -Chief of DEBS, Ms. Portia Alday- Supervising

Interventians Dr.Veronica Tallo Research Specialist, Ms. Marianette (nobaya & Mr. Alvin Tan -
Senior Research Speciallst
Working Group
C
Working Group
D
SenthelSite |, o ader RITM {RITM Hospital)
Group
- . Dr. Mari Rose delos Reyes- Medical Specialist 111 & Head
cf 1 Dr.Mari Rose de los R RI
iniea rMari Rose de los Reyes, RITM Medical Department, RITM
Medical Officers{2) Dr. Lea Asi - Head Emplayee Services & Medical Officer 11t
Laboratory Dr.Roszrio Z. Capeding, RITM [EVRMC}

CHD

Dr. Rhedora Angulo- Chairman Department Pediatrics

EVRMC, ONP, BPH

Dr. Rapunzel Aniceto - Project Physician

Head of Pediatrics

{BPH)

Head of the Laboratory

Dr. Edgar Veloso -Chief of the Hospital

Head of OPD

Dr. Gay Anne Rico - Project Physiclan

Chief of Nursing Service

{ONP)

Head of Radiology Department

Dr. Melecie Dy - OIC

Dr. Reynaldo Frederick Quicho - Project Physician




Dispatch of Japanese Experts

As of March 31, 2013

JFY 2011
No Name Organization Position Field Duration
1 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2011/05/17-2011/05/22*
2 Akira SUZUKT Tohoku University Assistant Professor Virology 2011/05/18-2011/05/21%
3 Raita TAMAKI Tohoku University Assistant Professor Public Health 2011/04/01-2011/05/02%
4 Raita TAMAKI Tohoku University Assistant Professor Public Health 2011/05/17-2011/05/22*
5 Raita TAMAKI Tohoku University Assistant Professor Public Health 2011/06/01-201 1/06/05*
6 Raita TAMAKI Tohoku University Assistant Professor Public Health 2011/06/21-2011/07/11*
7 Raita TAMAKI Tohoku University Assistant Professor Public Health 2011/07/31-2011/08/06
8 Nobuko SATO Tohoku University Technical Assistant Bactericlogy 2011/08/01-2011/08/06
9 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2011/12/04-201112/14
10 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2012/02/28-2012/03/13
1 Akira SUZUKI Tohoku University Assistant Professor Virology 2011/11/20-2011/11126
12 Akira SUZUKI Tohoku University Assistant Professor Virology 2011/12/04201112/17
13 Raita TAMAKI Tohoku University Assistant Professor Public Health 2011/10/03-2012/01/22
14 Raita TAMAKI Tohoku University Assistant Professor Public Health 2012/02/092012/03/19
15 Takashi UCHINO JICA Contract base Project Coordinator 2011/09/26-2013/02407
JFY2012
No Name Organization Position Field Duration
1 Hitoshi OSHITANI Tohoku University Proféssor Chief Advisor 2012/05/02-2012/05/10
2 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2012/07/18-2012/07/18
3 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2012/09/17-2012/0920
4 Hitoshi OSHITANI Tohoku University Professor ChiefAdvisor 2013/01/15-2013/01/18
5 Hitoshi OSHITANI Tohoku University Professor Chief Advisor 2013/02/13-2013/2/18
6 Hitoshi OSHITANI Tohoku University Professor ChiefAdvisor 2013/0220-2013/2/22
7 Akira SUZUKI Tohoku University Assistant Professor Virology 2012/07/18-2012/0725
8 Akira SUZUKI Tohoku University Assistant Professor Virology 2012/08/19-2012/08121
9 Akira SUZUKI Tohoku University Assistant Professor Virology 2012/08/24-2012/08/25
10 Akira SUZUKI Tohoku University Assistant Professor Virology 2012/10/28-2012/11/03
1 Akira SUZUKI Tohoku University Assistant Professor Virology 2012/12/02-2012/12/08
12 Akira SUZUKI Tohoku University Assistant Professor Virology 2013/02/11-2013/02/16
13 Raita TAMAKI Tohoku University Assistant Professor Public Health 2012/04/10-2012/08/22
14 Raita TAMAKI Tohoku University Assistant Professor Public Health 2012/9/06-2012/12/23
13 Raita TAMAKI Tohoku University Assistant Professor Public Health 2013/01/08-2013/0206
16 Raita TAMAKI Tohoku University Assistant Professor Public Health 2013/02/08-2013/02/22
17 Raita TAMAKI Tohoku University Assistant Professor PublicHealth 2013/02/28-2013/03/18
18 Nobuko SATO Tohoku University Technical Assistant Bacteriology 2012/04/22-2012/04/29
19 Nobuko SATO Tohokn University Technical Assistant Bacterology 2013/01/07-2013/0112
20 Shinsuke MURAI Tohoku University Assistant Professor Public Health 2012/06/25-2012/07/05
21 Mitsuhiko IWASHITA JICA Contract base Project Coordinator 2013/02/12-2013/06/11

*Expenses for these six times dispatch of Japanese experts were shouldered by JST (April 2011-June 2011).
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Counterpart training in Japan

As of March 31, 2013

JFY 2011
No Name Organization/Position Training Agency Training Subject Training Period
1 Ms, Vina Lea Fontelera RITM, Medical Tohoku University and | Isolation of 2011/10/17-2011/12115
Arguelles Technologist I Sendai Medical Center | respiratory vinuses
2 Ms. Daryl Joy Villaruz RITM, Bacteriologist IT Tohoku University Diagnosis of atypical 2011/10/17-2011/12/15
Alomonia pneurmonia
JFY 2012
No Name Organization/Position Training Agency Training Subject Training Period
1 Ms. Maria Nette Inobaya RITM, Senior Science | Tohoku University Epidemiological 2012/08/22-2012/09/23
Research Specialist analysis with field
data.
2 M. Alvin Gue Tan RITM, Senior Science | Tohoku University Data analysis on 2013/02/03-2013/03/06
Research Specialist disease burden study
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Provision of Equipment {As of 15 August, 2013)

Annex 5-4

I

Location Name of Equipment Manufacturer Model Ql;tznt
BPH LapTop PC HP HP Pavilion DV6-6157TX 1
BPH Printer/Scanner/Copler canon imageClLASSF4570dn 1
BPH DeskTop Computer Dell XPS 8300 1
BPH Bio Safety Cabinet ESCO SC2-4A3 i
BPH Autoclave Daihan Labtech LAC-5041P 2
BPH Centrifuge (with swing rotor) Eppendorf 5702 1
BPH Height Scale SECA SECA 416 1
BPH Weghing Scale SECA SECA 354 1
BPH Cool Box Coleman 6277/6278 3
BPH Refrigerator SANYO SR-DAST (3221t} 2
BPH Generator [Diesel) Yangzhou YZ485ZD 20KW/25KVA 1
BPH Freezer {(medical} SANYO MDF-U537D with AVR (Staval 2KVA) 1
BPH Upright Microscope Olympus CX-41RF 1
BPH Incubator Panasonic MIR-154-PK Cooled Incubator w. AVR{Stavol) 2KVA 1
Handy Pulse Oxyirieter Model 2800 A PalmSAT With
BPH Pulse Oxymeter NONIN zr:gefliZtsf:rs:;I:::E:t?cc}larger stand) 2500C- 1
ll-li'arl}ld\; F}Llllse Oxymeter Model: 2500 A PalmSAT with
5PH Pulse Oxymeter NONIN z:::;tzs:;f; Iﬁ::i'l?t?ccaarger stand) 2500C- !
UNJN.
3o Blood Pressure Apparatus pediatrc | OMRON B o, attery Pack 1
BPH Digital Thermometer OMRON CMRON MC-670 6
a gl I
Diagnostic Otoscope with Insufflator Bulb  Model #
3PH Otoscope Welch Allyn 20000x4sets,  Power Handle # 71000-C 1
x4, Hardcase x4
3PH Hot Stirrer AS ONE SN:L09080031 1
3PH Electric Balance Denver Instrument Top Loading Weghing Balance MXX-612 1
3PH pHmeter SN : UB10098038 1
3PH Loop Incinerator 1.P. Selecta Sterilbio Loop Incinerator (3000788} 1
3PH Colorimeter APEL APEL DIGITAL COLORMETER AP-101 1
3PH Digital Camera NIKON DIGITAL Camera COOLPIX AW100 1
“Red Book"“Nursing Health Assessment”"Manual of
3PH Reference Books 4 books Clinical Microbiology" “Konemans 4
Atlas and Textbook of Diagnostic Microbiology”
3PH Walkie-Talkie Motorola with charge unit 2]
3PH UPs APC ESS00 1
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Location Name of Equipment Manufacturer Model Q;int
BPH Steel cabinet Horizontal {2 drawer)  i{CLC Marketing 1
BPH Vortex mixer Vortex Heidolph Reax Control 1
BPH Electric Stove La Germania - 1
BPH Digital Thermometer for equipment {SATO PC-3300 5
BPH Data Logger AS ONE ECB00A 2
BPH Micropipette 20ul Gilson Pipeteman 20ui 1
BPH Micropipette 100ul Gilsen Pipeteman 100ul 1
BPH Micropipette 200ul Gilson Pipeteman 200ul 1
BPH Micropipette 1000ul Gilson Pipeteman 1000ul 1
BPH Vernier Micrometer Calipers AS ONE M-type, VC-15 2]
BPH Digital Camera Nikon Coolpix AW100 1
BPH Airconditioner Carrier Window Type 1
PHO Biliran Refrigerator SANYO SR-D49T {322It) 1
EVRMC LapTop PC HP HP Pavilion DV6-6157TX 3]
EVRMC Printer/Scanner/Copier canon ICMF4570DN 1
EVRMC DeskTop Computer Dell XPS 8300 1
EVRMC Height Scale SECA SECA 416 1
EVRMC Waeghing Scale SECA SECA 354 1
EVRMC Cool Box Coleman 6278-7036 2801 3]
EVRMC Blood Pressure Apparatus pediatric {OMRON 3:3; g;fss;arg:\::;;?;;ERndif:t;Eattery Pack 1
EVRMC StateScopes M ;i:‘;r;e:‘r; ::Tt:]i?:j 'Classic 1I. Pediatric Stethoscope’ 1
Diagnostic Otoscope with Insufflator Bulb  Model #
EVRMC Otoscope Welch Allyn 20000 x 4 sets,  Power Handle # 71000-C 1
x4, Hardcase x 4

EVRMC Biometric Time & Attendance System i David Link DL-F88 1
EVRMC Data Logger AS ONE ECBOOA 2
ONP LapTep PC HP HP Pavilion DV6-6157TX 1
ONP Printer/Scanner/Copier canon ICMF4570DN 1
ONP DeskTop Computer Dell XPS 8300 1
ONP Autoclave Daihan Labtech LAC-5041P 2
ONP Centrifuge (with swing rotor} Eppendorf 5702 1
ONP Cool Box Coleman 6278-7036 2801 2
ONP Refrigerator SANYO SR-D49T (3221t) 4
ONP Generator {Diesel} Lovol 1004TG 60KW/7SKVA 1
ONP Freezer {medical} SANYO MDF-U537D with AVR (Stavol 2KVA) 1
ONP Upright Microscope Qlympus CX-41-72€02 1

A\

N

Y

0
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Location Name of Equipment Manufacturer Modef Ql.::ym
Handy Pulse Oxymeter Model: 2500 A PalmSAT with ’
NP Pulse Oymeter NONIN Charge st or oA (cargerstand) 25006+ | 2
UNIWV
oNP Blood Pressure Apparatus pediatric JOMRON ﬁ:’&gg;‘fss;;;'_':’::;f’;g'fx;ﬁ; ?atte” Pack 1
ONP Digital Thermometer OMRON OMRON MC-670 S
ONP StateScopes 3M ;i;tsn;;r; ::T:Z?:ilc;?giz I)I(. :ediatric Stethoscope' 3
Diagnostic Otoscope with Insufflator Bulb  Model #
ONP Otoscope Welch Allyn 20000 x 4 sets,  Power Handle # 71000-C 1
x4. Hardcasex 4
ONP Hot Stirrer AS ONE SN:L09080073 1
ONP Electric Balance Denver Instrument Top L.oading Weghing Balance MXX-612 1
ONP Loop Incinerator 1.P, Selecta Sterilbio Loop Incinerator (3000788) 1
ONP Colorimeter APEL APEL DIGITAL COLORMETER AP-101 1
ONP Digital Camera NIKON DIGITAL Camera COOLPIX AW100 1
ONP LED Projector EPSON EB-176W H478D 1
“Red Book”“Nursing Health Assessment™'Manual of
ONP Reference Books 4 books Clinical Microbiclogy" “"Konemans 4
Atlas and Textbook of Diagnostic Microbiology”
ONP Vortex mixer Vortex Heidolph Reax Control 1
ONP Compressor Nebulizer OMRON COM A-I-R 1
ONP Printer CANON Canon Pixma Printer 1
ONP Digital Thermometer for equipment SATO PC-3300 5
ONP Data Logger AS ONE EC800A 2
ONP Micropipette 20ul Gilson Pipeteman 20ul 2
ONP Micropipette 100ul Gilson Pipeteman 100ul 2|
ONP Micropipette 200ul Gilson Pipeteman 200ul 2
ONP Micrepipette 1000ul Gilson Pipeteman 1000ul 2
ONP Airconditioner Panasonic CW-5C124vPH 2]
ONP Aircanditioner Panasonic Cs-PS12MKQ 1
ONP Roller Screens for windows 7
RITM (Director) Reference Books 2 book “Red Book”“Nursing Health Assessment” 2
TOSHIBA Portage R930-3039 40 G,
RITM(Director ) Lap Top PC for RITM staff TOSHIBA SP5Sx1. MS Office Home&Student 2010x 1, MS Office 1
Pro2010x1, FileMaker Pro 12, ’
;
monsge i) |29 799 P for R st HomeBStudent 2010, FleMaker ro 12, :

A
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Location

Name of Equipment

Manufacturer

Model

Quant

it
Handy Pulse Oxymeter Model: 2500 A PalmSAT with . .
RITM(ER) Pulse Oxymeter NONIN Crargor s o pmSAT (enargersiand) 2500C- |
UNIV
RITM(ER}) Blood Pressure Apparatus pediatric  {OMRON :E&: :;TST;;Hm::S?; OI-;ExjiE:)?t;?attery Pack 1
RITM(ER) Digital Thermometer OMRON OMRON  MC-670 1
RITM(ER) StateScopes 3M ;[;;n;?r:tgzt:szcope 'Classic Il. Pediatric Stethoscope’ 2
Diagnostic Otoscope with Insufflator Bulb  Model #
RITM{ER} Otoscope Welch Allyn 20000 x4 sets ,  Power Handle # 71000-C 1
x4, Hardcase x 4
RITM(ER} Optional part of Pulse Oxymeter NONIN PalmSAT 25008 (Rechargable Battery) 1
RITM(MBL 1F) Genetic Analyzer Applied BioSystem Inc. :3;2(2(1:?\:)500' with DeskTop PCIOPTIPLEX) & 1
SubCell Agarose Gel Electrophoresis System #192,
RITM(MBL 1F) Agarose Gel Electrophoresis System  iBic Rad, GE Healthcare Toray ; 25x25¢m  Gel Caster, 1
GE healthcare 'Power supply EP5301
RITM(MBL 1F) f;r::;”ge (with swing & plate Eppendorf 5804 1
RITM(MBL 1F) Gel Imaging System UvP ‘ll)v|.gs|2:tr:;:|th Desk Top PC{ORION} & Printer(canon) 1
RITM{MBL 2F) Realtime PCR System Applied BioSystem Inc. i;el”lg;f;'::’f;ﬁﬁgz:f’[‘a:’t’:g:::;fs)z' 1
RITM{MBL 2F} Freezer {medical) SANYO MDF-U537D with AVR {Stavol 2KVA) 1
RITM{MBL 2F) PCR Takara Thermal Cycler Dice Gradient TP-600 =1 1
RITM{MBL 2F) 25;:‘;‘1””'“" AutoSample Prep QIAGEN QUIACUBE 9001293, with AVR{GCM) 1
RITM{MBL 2F) PCR TAKARA PCR Thermal Cycler Dice Gradient TP-600 i
Easypure Rodi System, Start-Up kit, Cartridgé Kit, wall-
RITMMBL2F)  |Water Purifer Barnstead Fikrtion Asesean,LnieSene conraten L. | 1
Detector Pad
RITM(MBL 2F) Micropipette 20ul Gilson Pipeteman 20ul 1
RITM(MBL 2F) Micropipette 200ul Gilson Pipeteman 200ul 1
RITM({Microbiology) iMobile Phone Nokia 101 RM769 1
RITM{Microbiology) iFreeze Dryer Yamato DC401 1
RITM{Microbiology) iBio Safety Cabinet ESCO 5C2-4A3 with AVR{Cimtronix 9411} 1
RITM(Microbiology) iAutoclave Daihan Labtech LAC-5041P 1
RITM(Microbiology) {Autoaclave Daihan Labtech LAC-5041P 1
RITM{Microbiclogy) : Refrigerator SANYO SR-DA9T {3221t} 1
RITM{Microbiology) iWater Purifier Barnstead Easypure RoDi System (CP 99249-00) 1
RITM{Microbiology) iCO2 Incubator Esco Celeulture Incubator CCL-170A-8 1
RITM(Microbiology) | Upright Microscope Olympus CX-41-72C02 1
RITM(microbiology) | Colorimeter APEL APEL DIGITAL COLORMETER AP-101 1

A
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Quant

Location Name of Equipment Manufacturer Model ity
“Methods for Antimicrabial Dilution & Disk
RITM(Microbiology) iReference Book 2 books Susceptibility Testing of infrequently Isolated or 2
Fastidious Bacteria”""Manual of Clinical Microbiology"
™ M O ATd™ 'th t: d & ch. H
RITM(Microbiology) |Pipet Aid BD Falcon Express™ Pipet-Aid™ 357590, with stand & charging 1
adaptor
RITM(Microbiology} i Micropipette 1000ul Gilson Pipeteman 1000ul 1
™ E ™ Pipet-Aid™ 357590, w stand & chargin
RITM{Microbiology) :Pipet Aid BD Falcon xpressT Pipet-Al w eing 1
adptor
RITM(P3) LapTop PC HP HP Pavilion DV6-6157TX 1
RITM({P3) Mobile Phone Nokia 101 RM769 1
RITM(P3}) Microplate Reader Tristar2, Berhold Technologies™ (LB 942 Multimode Microplate Reader 1
RITM(P3}) Bio Safety Cabinet ESCO SC2-4A3 with AVR(Cimtronix 9411} 1
RITM(P3) Autoclave Daihan Labtech LAC-5041P 2
RITM{P3} Cool Box Coleman 6278-7036 2801 1
RITM(P3} Water Purifier Thermo Scientific Easypure RoDi System 7128 1
RITM{P3) Microplate Washer Bio-Rad ImmunoWash Madel 1575 1
RITM(P3) CO2 Incubator Esco Celculture Incubator CCL-170A-8 with UPS {Powercom) 1
RITM(P3) Deep Freezer {low temparature) Panasonic MDF-U33V-PK with AVR{Stavol 3KVA)} 2
RITM(P3) Upright Microscope Olympus CX-41-72C02 1
- HP Elj
RITM(P3) Inverted Microscope set Olympus 1X71-F22FL/PH w Camera (DP72), Laptop Elitebook 1
8460p
Inverted Microscope CKX41N-31PHP x1
RITM[P3) Inverted Micrascope OLYMPUS with Camera Adaptor U-TV1X-2 1, C mount 1
Camera Adaptor U-CMAD3  x1
Inventory rack for MDF-U33vx6, Inventory rack for
RITM{P3} Rack for Freezer MDF-U33Vx6 12
RITM(P3)} Pharmaceutical Refrigirater Panasonic MPR-414F- P K with AVR{Stavol SVC-2kVA) 1
Bi ical Safety Cabinet LA2 3FT A220-240VAC 60HZ
RITM({P3) Biological Safety Cabinet ESCO |cl1¢:glca afety Cabine 1
RITM(P3) Micropipette 20ul Gilson Pipeteman 20ul 1
RITM(P3) Pipet Aid Dramond Pipet-Aid XP, 110V charger 3
RITM(P3) ups Powercom Black Knight series2000VA 1
RITM{MBL F
Housi) reezer Deep Freezer {low temparature) Panasonic MDF-U33V-PK with AVR{Stavol 3KVA) 1
RITM{Mi i
(Microbiology 1, o Freezer (low temparature)  |Panasonic MDF-U33V-PK with AVR(Stavol 3KVA) 2
Freezer House)
RITM{Microbiology 1p o er (medical) SANYO MEF-US37D with AVR (Stavol 2KVA) 1
Freezer House)
RITM{Virology) Liquid Nitrogen Tank and Accessories iCP/Taylor-Wharton cp-03773-61 2
BFO LapTop PC HP HP Pavilion DV6-6157TX 1
BFO Printer/Scanner/Copier canon ICMFA570DN 4

o
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Location

Name of Equipment

Manufacturer

Model

Quant

ity
BFO DeskTop Computer Dell XP5 8300 4
8FO Mobile Phone Sony Ericson Xperia Mini ST1Si 5
BFO GPs Garmin Garmin novi 1410 1
BFO Refrigerator SANYO SR-DA9T ({322It} 2
8FO Printer BROTHER MFC74700 5-IN-1 MONG LASER 1
BFO Weghing Scale TANITA Small Scale, Pearl White HD-386-PRx11 11
8FO tablet PC Apple i‘:I;aSZ(Z:i\::E)lﬁGB BLK, iPad2wifi 16GB WHT, i-Pad 10
BFO Walkie-Talkie Motorola with charge unit 6
BFC Printer CANON IP 2770 1
BFO LapTop PC Lenovo Ideapad 1
BFO UPS Panther PUPS00 1
BFO UPs Panther PUP501 1
BFC UPS APC Back/UPS ES-500 1
BFO ups APC Back/UPS E5-501 1
BFO Airconitioner (window type) WhiteWestinghouse Window Type 3
BFO Airconitioner (SplitType) Samsung ASV-12ESLN 3
BFO Projector Toshiba NPS10A 1
BFO Projector Screen Tripod Meki 1
BFO Steel Cabinet Vertical (2 drawer) CLC Marketing 1
BFO Water Heater AEG BSG0E 1
BFO Biometric Time & Attendance System :David Link DL-F88 1
BFO Emergency Light OMNI AEL 9032/12V 1
BFO wifi Router Cisco Linksys E1200 1
BFQ Fiemaker Pro Ver 12. License FileMaker ENG, Version 12 2
BFO Airconditioner (Floor Stand Type) KOPPEL KFM-36EQA/KPC-361HOA 1
RITM{office} Moaobile Phone Xperia Mini ST15i Sony Ericson 10
RITM(office) GPS Garmin novi 1410 Garmin 1
RITM({office) LapTop PC HP Pavilion DV5-6157TX HP 3
RITM({office) Software (FileMaker) (F:i!;T:rl;ebrIZr::;io:apanese FileMaker 1
RITM(office) Software (FileMaker}) FFa:gT::f;g;;;gf;%-ROM(P-l- FileMaker 1
RITM{office) Monitor 24inch E2437FH 24" LED MONITOR ACC 1
RITM(office) Monitor 24inch E2437FH 24" LED MONITOR ACC 1
RITM(office) Printer HL4570CDW COLOUR LASER BROTHER 1
6

o
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Location Name of Equipment Manufacturer Model ity
Handy Pulse Oxymeter Model: -
2500 A PalmSAT with Finger Clip
RITM{office) Pulse Oxymeter Sensor {pediatric} NONIN 1
Charger set for
PalmSAT (charger
stand).2500.CaL LN T\
Littman Stetoscope 'Classic Il
RITM{office) StateScopes Pediatric Stethoscope' 2138 Royali3M 2
Bluex 2
P-
RITM(office) Colorimeter ':OP:L DIGITAL COLORMETER A APEL 1
i P
RITM(office) Software for PC Filema k er rol FileMaker 1
1lapanese Versionx 1
DIGITAL Camera COOLPIX
RITM(offi Digi NIKON 7
(office) igital Camera AW100
- Small Scale, Pearl White HD-
RITM(offi Weghi 4 TANITA 1
(office) eghing Scale 386-PR x 11
RITM(office} Optional part of Pulse Oxymeter 2500C-UNIV. Power Supply NONIN i
RITM(office) LED Projector EB-176W H478D EPSON 2
Monitor:LG Flatron 1PS234V-PM
. ’ ing M 1
RITM|office) PC for Server O: MS Server PO#L0079149 Assembling Model
RITM{office) Pulse Oxymeter :glmSATZSOOA {with Alarm)_x NONIN 10
" Finger Clip (pediatric) for Finger Clip (pediatric) for
N
RITM(office) Pulseoxymeter Pulseoxymeter 80000AP-1 x 20 ONIN 20
RW-
RITM({office} Ambubag (pediatric) BlueCross Emergency #CC 22p Bluecross 4
X 4sets
CICRW-
RITM({office) Intubation Set (adult/infant) BlueCross Emergency #ACICRW- g o ross 4
22P x 4sets
Blade for Miller Halogen Fiber
RITM(office) Blade for Optic Laryngoscope {No.00) i Optic Laryngoscope (Size:00, Welch Allyn 4
36mm) #68065 x4
Miller Halogen Fiber Optic
RITM(office) Blade for Optic Laryngoscope (No.0) iLaryngoscope {Size:0, Welch Allyn 4
53mm) #68060x4
. Miller Halogen Fiber Optic
RITM{office} f;ad:gfg:iggc (No.01) Laryngoscope (Size; #01, Welch Allyn 4
" ’ 80mm 68061)x 4
. Miller Halogen Fiber Optic
) Blade for Opt
RITM(office) L: :gz:copelc (No.02) Laryngoscope (Size; Welch Allyn 4
Y P ! #2 133mm  68062) x4
. PenLight Handle for
RITM(office) E:nl:gzzialil‘;:)r Laryngoscope 2.5 V Penlight, usesiWelch Allyn 4
Yng P two AA-size batteries # 60814 x 4
RITM(office) Spare Lamps of Laryngoscope 06000-U 2.5V Halogen lamp Welch Allyn
RITM(office) Digital Thermometer for equipment PC-3300 SATO
RITM(office) Fiemaker Pro Ver 12. License ENG, Version 12 FileMaker
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Annex 6: Project Design Matrix (PDM) version 2 (proposed by the Mid—term Review team)
Project Title: The Project for Comprehensive Etiological and Epidemiological Study on Acuie Respiratory Infections in Children: Providing
Evidence for the Prevention and Control of Childhood Pneumonia in the Philippines
Target Area: Republic of the Philippines
Target Group :
Direct Beneficiaries: Approximately XX researchers at the Research Institute for Tropical Medicine (RITM), the Department of Health
Indirect Beneficiaries: Approximately YY children under 5 years old

Annex 6
Date: MM DD, 20YY

Project Duration: 5 years from
April 1, 2011

Narrative Summary Objectively Verifiable Indicators Means of Verification

Important Assumptions

Overall Objective

Mortality due to childhood pneumonia is reduced.

Project Purpose

Etiology, disease burden and risk factors of childhood 1. New scientific findings related to 1. Occasional reports, publication in
pneumonia are defined and effective interventions to prevention and control of childhood peer-reviewed journals
reduce mortality due to pneumonia in children are pneumonia are published in more than XX 2. Meeting minutes of discussions with
validated. peer—reviewed internationally recognized the DOH and/or other relevant
scientific journals by the end of the peroject  |parties
period.

2. Discussions with regard to the utilization of
intervention pachage and/or policy advocacy
for reducing child mortality due to pneumonia
are started with relevant organizations such
as the DOH by the time of the Terminal

Evaluation.

S
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Qutputs

1 Etiology of childhood pneumonia and respiratory
infections in the selected sites is determined.

1-1.By MM YYYY, the compositicn of
identified bacterial and viral pathogens
detected at sentinel sites.

1-2.By MM YYYY, the correlation of
identified pathogens and severe pneumonia
detected at sentinel sites.

1-1. Project reports
1-2. Publication in peer-reviewed
journals

2 Disease burden due to childhood pneumonia is
measured in the selected sites.

2-1.By MM YYYY, cohort study with
sufficient statistical power is commenced for
measuring of severe disease and deaths due to
childhood pneumonia,

2-2. By MM YYYY, incidences of severe
disease and deaths due to childhood
pneumonia are determined in at least 2
communities.

2-1 Project Report

3 Risk factors for severe pneumonia in children are
identified.

3-1.By MM YYYY, etiological risk factors for
severe pneumonia and deaths are identified.
3-2.By MM YYYY, other factors (e.g. health
seeking behavior, knowedge state for
infectious diseases, socio—economic
backdrops, etc.} are identified through the
cohort study.

3-1. Project reports
3—2. Publication in peer-reviewed
journals

4 Interventions to reduce mortality due to childhood
pneumonia are evaluated.

4-1. By MM YYYY, contents of intervention,
intervention method and evaluation method
are determined.

4-2. By MM YYYY, intervention study to the
target cohort is commenced.

4-3. By MM YYYY, intervention effects for
reducing severe pneumonia and its feasibility
are evaluated.

4-1. Project reports
4-2. Publication in peer—reviewed
journals

5 Research outcomes for the reduction of child
mortelity due to pneumonia are shared with
Philippine and internetional relevant organizations

5-1. Progress and research outcomes are
regularly shared amongst relevant
organizations to the project throughout the
project period.

5-2. By MM YYYY, a intervention package
(incl. an operational guide, necessary
materials and equipment and human
resources, cost analysis, etc.) for reducing

child mortality due to pneumonia is

5-1. Project reports
5-2. The Intervention Package

> s

Childhood pneumonia remains a
major public health problem in
the country.
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Activities

Inputs

1-1.

1-5.

1 Etiology of childhood pneumonia and respiratory
infections in the selected sites is determined.

Japan

Philippines

To establish appropriate laboratory capacity in
the selected government hospitals for
eticlogical studies.

To strengthen RITM capacity to detect,
identify and analyze etiological agents of
childhood pneumonia.

To establish sentinel sites in the selected
primary health facilities for etiological studies.

To collect and test samples for bacteriological
and viral pathogens from children with
pneumonia and other respiratory infections.

To monitor the sample collection and testing at
the sentinel sites.

2 Disease burden due to childhood pneumonia is
measured in the selected sites.

2-1.

To establish a methodology to measure the
incidence of pneumonia and pneumonia—
associated deaths.

. To analyze the data to measure the incidence

of pneumonia and pneumonia—associated
deaths.

3 Risk factors for severe pneumonia in children are
identified.

3-1.

To establish and maintain an integrated
database.

. To identify risk factors using the data from

ctiology and disease burden studies.

1. Dispatch of experts
(1) Chief Adviser

(2) Project Coordinator
(3) Virology

{4) Public Health

(5) Bacteriology

(6) Epidemiology

2. Equipment
Equipment, reagent and supplies necessary
for research activities in the project

3. Training of counterparts in Japan:
Hands—on training on laboratory and
epidemiology

1 Assignment of personnel

(1) Members of researchers’ group
(2) Administrative staff

2 Provision of office space

3 Utility charges

4 Cost—sharing for travel expenses
for monitoring

Support from hospitals and local
governments is obtained
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4 Interventions to reduce mortality due to childhood
pneumoenia are evaluated.

4-1.

To develop methods for intervention studies to
reduce mortality due to childhood pneumonia
based on the results of the studies on etiology,
disease burden and risk factors.

. To work with national and local stakeholders to

review current strategies on childhood
pneumonia.

4-3.

To conduct intervention studies in the selected
communities.

. To work with national and local stakeholders to

evaluate new strategies to decrease burden of
childhood pneumonia.

Pre—Condition

5-1.

5-2.

5-3.

5 Research outcomes for the reduction of child
mortality due to pneumonia are shared with
Philippine and internetional relevant organizations

To conduct meetings/workshops to disseminate
the study results.

To disseminate the study results through
international conferences and scientific
journals.

To provide the Depatment of Health (DOH)
National ARI Control Program with the findings
and recommendations for policy formulation.

1. Research approvals are

“|obtained from RITM. Tohoku

University, EVRMC, ONP, BPH,
and CHDs before starting
respective research studies.

2. Local chief executives are
informed of the Project.

3. Project is endorsed by chief
of hospitals.

P
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